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NEW, SAFER RABIES VACCINE 
MADE FROM 


EMBRYONATED DUCK EGGS 
averts hazards of “‘paralytic factor’’ 


The new rabies vaccine of duck-embryo origin was developed by 
Eli Lilly and Company to eliminate the “paralytic factor” present in 
vaccine made from brain tissue. All conventional vaccines of brain 
origin contain myelin. This substance is believed to be the causative 
factor in rabies treatment paralysis. Duck embryos contain little or 
none of the “‘paralytic factor.” Also, local reactions observed during 
clinical studies! were fewer and milder than those usually encountered 
with vaccine made from brain tissue. 


early development of antibodies 
Clinically, it has been shown that rabies vaccine of duck-embryo 
origin produces antibodies in practically all patients by the tenth 
day. The early appearance of antibody compares favorably with the 
series of other investigators,? in which commercial vaccine made 


a stable vaccine made of killed virus * 


The virus contained in the new vaccine has been effectively inacti- 
vated without sacrifice of “potency.”’ In addition, it is stable for at 
least eighteen months. 


Consult your Lilly representative or write to our medical division for 
complete information. 


Supplied in 7-dose packages. At pharmacies everywhere. 


RABIES VACCINE, DRIED KILLED VIRUS 


(DUCK EMBRYO) 


1. J. Lab. & Clin. Med., 45:679, 1955. 
2. Bull. World Health Organ., 10:823, 1954. 


SCa ANNIVERSARY 1876 - 1956. / ELI LILLY AND COMPANY 
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-QUIESCENCE AND) 
EMOTIONAL DETACHMENT 


NEW Potent Ataraxic 


HYDROCHLORIDE 


Promazine Hydrochloride 


hydrochloride 


INDICATIONS: 

@ The acute alcoholic!:?—delirium tre- 
mens, acute hallucinosis, tremulousness 

@ The acute psychotic!—acute excita- 
tion due to various psychoses 

@ The drug addict!—withdrawal syn- 
drome: nausea, vomiting, muscle and 
bone pains, abdominal cramps, gen- 
eral malaise 


FINDINGS: 

“The drug...is effective in... maintain- 
ing these subjects in a quiescent detached 
state.... Complications such as jaundice, 
... dermatitis, edema, lactation, basal 
ganglion disturbances, or depression were 
not observed during these studies.” 


For intravenous, intramuscular, or oral 
administration 


the 
agitated... 
— : 
Tablets, 25, i 
§ mg., bottles of 50 , 50, and 100 
bottles of 500. | 500; 200 
MA. 16144 (May 5) 1956. 
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“MYSOLINE” effectively controls 
grand mal and psychomotor seizures 


Control of seizures was obtained in 57 per cent of 97 grand 
mal patients where “MysoLine” was used as initial therapy; 
an additional 22 per cent were improved.' In patients 
refractory to previous standard medication, Pence? obtained 
improvement to complete control in 70 per cent of cases. 
In his study, “MysoLtne” was added to current medication 
and in some cases this was replaced by “Myso.tne” alone. 
He observed that patients can usually remain under control 
without necessitating dosage increases above the established 
maintenance level. “Grand mal convulsions, psychomotor 
automatisms and focal motor convulsive disorders respond 
most readily to this drug.”* 


NOTABLY FREE From Serious Toxic EFFECTS 


Urinalyses and blood counts during therapy failed to reveal 
any abnormalities.? When side reactions do occur, they 

are usually mild and transient and tend to disappear 

as therapy is continued. 


"MYSOLINE. 


Brand of Primidone 


in epilepsy 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
LITERATURE ON REQUEST 


1. Livingston, S., and Petersen, D.: New England J. Med. 254:327 (Feb. 16) 1956, 
2. Pence, L. M.: Texas State J. Med. 50:290 (May) 1954. 
3. Berman, B, A.: Am, J. Psychiat. 1]2:541 (Jan.) 1956. 


Ayerst Laboratories « New York, N.Y. «+ Montreal, Canada 


**Mysoline’’ is available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. 
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Send for Fact-Packed Brochure on 


MULTIDISKS° 


How to Make Multiple Sensitivity 
Tests in a Single Operation 


Now, instead of your time-consuming practice of implanting disk after disk with 
different chemotherapeutic agents, make several accurate tests of bacterial sensitivity 
in one quick operation with the MULTIDISK. 

These impregnated, multi-tipped disks, in any desired combination of agents, 
assure fast, accurate determinations. 

@ SAVE TIME: Onc 8-tipped MULTIDISK @ ACCURATE: Clinicians found “good 
takes approximately 4% the testing time of a correlation between laboratory determina- 
conventional disk. tion and clinical course of patient.’’!.?..4 

© SAVE SPACE. LABOR: Fewer of petsi dich lifted only once to position 
bottles to handle; less inventory. a MULTIDISK, instead of many times to 

® ASSURE UNIFORMITY: As tips are place single disks. 
part of same piece of paper, moisture content @ SAVE MONEY: One MULTIDISK does 
is more uniform throughout impregnated tips. the work of 3 to 9 conventional disks. 

Ref: 1. Antibiotics & Chemotherapy, Vol. IV, No. 9, Sept. 1954 3. Antibiotics & Chemotherapy, Vol. II, 30,1952 

2. Antibiotics & Chemotherapy, Vol. III, 409, 1955 4. Nebraska M. J., 37: 251,1952 

SEND FOR FREE BROCHURE. Write today for useful brochure on MULTIDISKS and their use. 

MULTIDISKS: Available in 3, 4, 5, 6, 7, 8, 9-tipped disks in any combination of agents. 

@Consolidated Laboratories, Inc., Chicago Heights, Illinois 


Bacteriological Culture Media 515 N. Halsted St. Chicago 22, lil. 
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MICROSTAR 


AO SPENCER 

AGAIN SETS THE 

PACE WITH A NEW 
STANDARD OF 
EXCELLENCE 


Please send me the SB124 
brochure on MICROSTAR Microscopes. 
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NEW KIMBLE 


designed for specific needs—longer 


1/100 ml 


20° 


'EXAX TD 


KIMBLE LONG TIP PIPETTES. Permit 
easy manipulation in small openings. 37022 
is a measuring style graduated to a base line. 
37039 is a blow-out, serological style gradu- 
ated to the tip. They are made of Borosili- 
cate glass with a high chemical resistance 
that prevents clouding . . . markings are 
permanent . . . individually retested for 
accuracy. 


NEW HEMEX BLOOD DILUTING 
PIPETTES. A new line of quality pipettes 
providing National Bureau of Standards ac- 
curacy at low cost. Markings are permanent. 
They can be removed only by dissolving the 
glass itself. Tubing and mouthpiece are sold 
separately, for added economy. #36550 and 
36555—11-line for red and white corpuscles. #36560 
and #36565 —3-line for red and white corpuscles. 
#36650 —Sahli. #36655 — tubing and mouthpiece. 
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life—greater convenience and economy 


NEW FOLIN 


v GRADUATION LINES AND 
NUMBERS ARE PERMANENT. 

The fused-in colored material used in the 
lines and numbers can be removed only by 
dissolving the glass itself. 


cass WITH EXCEPTIONAL 
RESISTANCE TO CLOUDING. 

Kimble Borosilicate glass has a higher chem- 
ical resistance than any other glass available. 
This means longer life with sparkling clarity 


50 oasTtiog and resultant savings on replacements. 
v accURACY INSURED 
These ate now meade. BY RIGID SPECIFICATIONS. 
from a tépghyhard THOROUGHLY ANNEALED FOR 
35 _} Borosilicate glass ~~ GREATER STRENGTH. 
ch pegotically — Proper annealing provides greater mechani- 
minatesGreakage — cal strength. 
e toheatshock 
—and provides UNIFORMITY OF PRODUCT 
gh resistance ASSURED THROUGH QUALITY 
ouding. They CONTROL. 
are retested: for Careful control in every manufacturing 
a cy, Markings stage assures product uniformity day in and 
are day out. 
DON'T ACCEPT SUBSTITUTES. 
If your dealer cannot supply Kimble pipettes 
and tubes—write: Kimble Glass Company, 
subsidiary of Owens-Illinois, Toledo 1, Ohio. 
Description and Capacity Subdivision Qty. In Description and Qty. In 
Catalog Number mi. om. Case Catalog Number Case 
Mohr Measuring Pipettes 0.1 1/100 12 Hemex Blood Dituting : 
37022 with long tip 02 1/100 12 Pipettes: 
05 1/100 12 36550—I11 line, red 36 
1 1/100 12 36555—I1 line, white 36 
2 1/0 12 36560—3 line, red 36 
5 1/10 12 36565—3 line, white 36 
Serological Pipettes 02 1/100 2 36650 -Sahili 36 
37039 with long tip i 1/100 12 36655 Rubber Tubing 
5 1/0 12 and Mouthpiece n 
47125 Folin Digestion Tubes 50 %6 There is no substitute for Kimble quality. 


KIMBLE LABORATORY CLASSWARE 
AN (I) propuct 


CENERAL OFFICES - TOLEDO 1, OHIO 


= 
| 
| 
| 
. 


A.J.P.H., JULY 1956 


s FIRST STEP 


— 2 
key 


© 
PACING 


Sm 

SCRAPING 

MER 


This is @MUST 


METHODS 


MULTI- SERVICE 
GLASSES CUPS 
PLATES 

2+ SINGLE SERVICE- PAPER 

PAPER CUPS 

DISHES PLATES 


If you instruct food handlers in the proper method of sanitary food 
service, here’s big news! You can now have either the highly successful 
Lily* “Flip Charts” or a brand new roll of color film for use in training 
personnel . . . without cost. 

The “Flip Charts” feature two complete easels, each comprised of a 
series of charts ... one showing the correct method for washing china 
and glassware; the other showing how to properly handle paper service. 
The new 4-color film strip tells the same story in 33 illustrated, briefly- 
worded pictures — an ideal, highly interesting method of presentation 
if you have the necessary equipment and facilities to show film strip. 


Write us at once, indicating which training method you 
prefer and when you desire it for your training classes. 


LILY-TULIP CUP CORPORATION 


122 East 42nd Street, New York 17, N. ¥ 
Chicago * Kansas City * Los Angeles * San Francisco * Seattle * Toronto, Canada 


*T.M. Reg. U.S. Pat. Off. 


HUNDREDS | 
OF HEALTH 
ARE USING 
| AIDS! 
| FLIP CHARTS and COLOR FILM STRIPS 
\F 
| You can | 
have either 
from LILY 
| IAIN on loan 


WITH 


BRAND OF MECLIZINE HYDROCHLORIDE 


longest-acting motion-sickness remedy’? effective in low 
dosage... controls motion sensitivity symptoms in minutes... one dose usually 
prevents motion sickness for 24 hours. 


in recommended dosage Bonamine is notably free from 
side reactions... supplied as: BONAMINE TABLETS, scored, tasteless, 
25 mg... . BONAMINE CHEWING TABLETS, pleasantly mint flavored, 25 mg. 


* Trademark 1. Report of Study by Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755 (March 3) 1956. 


I fi zen) PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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International 


centrifuge model CM 
... for routine centrifuging 


Designed for the moderate budget, the Model CM 

is a heavy-duty Centrifuge for all ordinary 
applications where very high speeds are not essential. 
It is an unusually versatile unit with interchangeable 
analytical heads for spinning tubes and bottles in 

the angle and horizontal positions and basket style 
heads for filtration and clarification. 


EMPHASIS ON FUNCTIONAL EFFICIENCY 

All operating units are completely enclosed in a 
handsomely modern functional cabinet of two piece 
construction, which incorporates shelves for extra 
heads and features International's new “Stor-a-Door™ 
for storing shields and trunnion rings. Controls are 
easily accessible and indicators are on eye-level 
angle for utmost efficiency. 


on Functional Efficiency 


NEW IMPORTANT FEATURES 


Stainless Steel Guard Bowl, corrosion resistant, 
easy to clean, no paint to chip or peel. 


Finger Touch Brake, for safe, smooth deceleration. 


Autotransformer, stepless speed control 
without heating. 


Electric Tachometer, non-mechanical continuous 
speed indication. 


Permanent Speed and Force Table, for quick reference. 
Two-Piece Construction, for use as bench-Model 
Centrifuge when desired. 

SPECIFICATIONS 

Speed — 1200 to 4500 r.p.m. — 290 to 3200 G. 
Capacity — 15, 50, 100 ml. tubes; 250 ml. bottles; 

3 liter baskets. 

Height — 39”, Width — 20", Depth — 23”. 


International QO) Equipment Co. 


1284 SOLDIERS FIELD ROAD * BOSTON 35, MASSACHUSETTS 
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Bremil 


a physiologic formula 
for normal infants 


Nutritionally complete, including 
“metered” multivitamins—yet 
costs no more than ordinary for- 
mulas needing carbohydrate and 
vitamin supplementation. Mixes 
like a liquid. One dilution may be 
used from birth—1 level measure 
in 2 fl.oz. hot water. Available in 
1-lb. tins. 


j for mula MULL-SOY 


WY Liquid or Powdered 
‘or pioneer soy food for 
\ ——— milk-allergic infants 


Replaces evaporated or bottled 


e ; almo Sst cow’s milk in any formula. 


MULL-Soy Liquid is used like 


\ \C evaporated milk — usually 1:3 
\ “\\ 5 dilution with water at start, 
\ strengthened gradually to 1:1; in 
ev er 15%-fl.oz. tins. 
\ | a MULL-Soy Powdered is used like 
tt — dried whole milk — usually 1 level 


< - ‘ tbsp. in 4 fl.oz. water at start, 

} b ab strengthened gradually to 1 tbsp. 
4 \ in 2 fl.oz.; in 1-lb. tins. 

} : Carbohydrate of choice may be 


added . .. vitamins separately pre- 
i’ scribed as required. 


_-~For samples and literature, write 
“he Bande PRESCRIPTION PRODUCTS DIVISION @) 


{ 350 Madison Avenue, New York 17, N. Y. 
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What Is 
| Sanitary Single-Service? 


“Sanitary Single-Service” in the food and bev- 
erage field means more than a utensil that is 
“used once and thrown away”’. It really means 
a utensil that cannot be used more than once. 
The lowest point in sanitation is reached by the 
so called “‘single-service spoon” that can be 
served several times without sanitizing. OWD 
Ritespoons and OWD Ritefork provide the 
shape and utility of metal ware in a utensil that 
one use so alters that it cannot be used again. 


@ MADE OF HARDWOOD ONLY. 
@ FASHIONED AND FINISHED BY AUTOMATIC MACHINES. 
@ PACKED UNDER STRICT SANITARY CONTROL. 


@ UNIQUE CHARACTER OF PACKAGING AVOIDS CONTAMINATION 


OWD Ritespoons and OWD Rite- IN THE STORAGE AND HANDLING. 
fork are available from responsible 
wholesalers everywhere. They are @ ONE USE ALONE SO ALTERS ITS APPEARANCE AND UTILITY 


served by the better fountains, THAT IT CANNOT BE SERVED A SECOND TIME. 
drive-ins, curb and send-out food 


gladly send you samples and data. SUPERFICIAL WASHING. 


lag Write for samples . . . Ask your 4 
OVAL WOOD DISH CORPORATION 
Tupper Lake, New York 17, 1LY. 
506 So. Wabash Ave., Chicago 5, 


The Onl Wood Bish Tompost Canada Ld, Industrial Center No. S—Quebec, P. Q. 
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Injection BICILLIN is a potent weapon against vene- 
real disease because it achieves prolonged penicillemia 
with a single injection. 

To eradicate primary and early secondary syphilis, 
Smith! reports that one injection of 2,400,000 units 
supplies the persistent penicillin levels required for 
therapeutic efficacy. 


And in acute gonorrheal urethritis, “‘. ..a single dose 

of 300,000 units intramuscularly is adequate to effect 

a cure in most cases.’”? 

Supplied: Injection BICcILLIN, 2,400,000 units, single-dose dis- - 
posable syringe (4-cc. size); 300,000 units per cc., multiple-dose 

vial of 10 cc. 


1. Smith, C.A., and others: Am. J. Syph., Gonor. & Ven. Dis. 
$8:136 (March) 1954. 2. Council on Pharmacy and Chemistry. 
New and Nonofficial Remedies. J. B. Lippincott Co., Philadel- 
phia, 1955, p. 166. 


insEction BICILLIN?® tone.-actine 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 7; 
PENICILLIN WITH A SURETY FACTOR Mie 


® 
Philadelphia 1, Pa, 
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Works hard in any water! 


BryKo 


B-K AD LIQUID CLEANER 


is part of an extensive campaign 
in farm and dairy magazines 
telling dairymen the many 
advantages of clean, sani- 

tized equipment, thus 

giving a valuable 

“assist” to your 

own activities. 


A little BryKo liquid cleaner goes a long 
way—even in hard-water areas! Use BryKo was developed by Pennsait— 
BryKo to put bright sparkie back in makers of B-K Powder—to give Mr. & 
dairy equipment—without harming Mrs. Dairy Farmer a safe, fast-acting, 
hands, milker rubbers, meta! surfaces. inexpensive sudsing cleaner. 


BryKo is excellent for dishwashing and 
household cleaning, too! Buy BryKo in 
quart and gallon botties from your B-K 
distributor—he selis all the famous 
Pehnsalt B-K dairy sanitizers and 
cleaners! 


BryKo liquid cleaner makes three gal- 
tons of powerful solution to remove 
soil, cut milk film, prevent milkstone. 


ORTEO 4 TRADE WARE OF PENNSTL VAN SALT CO 


Pen nsa It For further write B-K Dept. 


Compony 
Chemicals THREE PENN CENTER PLAZA, PHILADELPHIA 2, PA. 
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microprojection with finer detail... more brilliance 


MICROPROJE CTOR 


model XI C 


‘oom, dependable, eosy To operate ond projects brio, shorply detailed mages 

Some of the outstanding features are: 

+ Maximum illumination of the i 

condensers for each of the four ae 

_ object stage, without losing field or critical focus; 

+ Low-power survey objective with its own mounting _ 

and reflecting for surveying large sections. 

+ Microscope and light source on a single base _ 

for permanent alignment, — 


| 
placed joint axis. 
Built-in electromagnetic control mechanism 


for sharper, images. 


&. LEITZ,INC., Dept. PH-7 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


Nome. 


Street. 


City. 


E. LEITZ, INC., 468 FOURTH AVENUE, NEW YORK 16, N.Y. 


Distributors ‘of the world-famous products of Ernst Leitz, Wetziar, Germany 
LENSES + CAMERAS + MICROSCOPES - BINOCULARS 
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for rapid 


blood collection 


\ +++ built to handle 


B-D VACUTAINER provides notable 

advantages in the collection of blood specimens: 
speed: 10 cc. of blood in less than 

7 seconds under normal conditions. 
cleanliness: Closed container minimizes 
contamination and prevents spillage. 
convenience: Blood is drawn directly into 
specimen tube—no transfer necessary. 
adaptability: 8-D VACUTAINER tubes 

are supplied in a variety of sizes, 

with or without anticoagulant. 

economy: B-D VACUTAINER saves cost of syringe, 
tube, cork, washing and sterilization. 

Less handling reduces danger of breakage. 


A laboratory test is no better than the 
specimen, and the specimen no better 
than the manner in which it was collected. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 
B-D and VACUTAINER, T.M. Reg. U.S. Pat. Off. 
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10th EDITION OF DAIRY PRODUCTS » 


The 10th Edition of Standard Methods for the Examination of Dairy 
Products is now available. This half-century old authority in the laboratory 
examination of milk, cream, and frozen dairy food ingredients has been com- 
pletely rewritten. Important changes will be found in: 


Emphasis on direct microscopic clump counts. 
Methods of sampling milk and cream. 


Determination of time lag in obtaining uniform temperature in all milk or cream 
in various sizes and shapes of tanks. 


Substitution of swab method for determining surface contamination of equipment. 
Emphasis on use of 3-A Sanitary Standards for equipment. 

Use of milk-free plating medium. 

Approval of a metal syringe measuring 0.01 ml test portions of milk or cream. 
Stains approved for direct plate counts. 

Interpretations of coliform counts. 


Approved phosphatase tests. 
Directions for the Milk Ring Test are included for the first time. The 
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HE WALLACE & TIERNAN 


-NOTCH 


variable-orifice 


@ new concept for chlorinator control 


The W&T V-notch Variable-Orifice is the heart 
of a new chlorinator control system. With the 
system, a constant differential vacuum is main- 
tained across the V-notch Variable-Orifice and 
the flow of chlorine gas is adjusted by varying 
the area of the orifice. 


The W&T V-notch Variable-Orifice has these 
features: 
e Wide range adjustment of chlorine flow 
e Excellent reproducibility of flow by a 
simple adjustment 
e Same % accuracy over entire wide flow 
range 


As can be seen in the diagram, the V-notch 
Variable-Orifice is formed by a cylindrical plug 
positioned inside a matched, circular ring. A 
V-shaped groove is machined along the length 
of the plug. The groove starts near one end of 
the plug and gradually enlarges to its maximum 
width and depth at the other end of the plug. 
The V-notch Orifice is formed at the inter- 


pr section af the grooved plug and the matched 

Gy ring. The orifice area is varied simply and 

t positively by positioning the plug backward or 
forward inside the fixed ring. 


The V-notch Variable-Orifice is just one design 
feature of the new W&T V-notch line of Chlor- 
inators. Get all the facts about the W&T V- 
notch chlorinators before you buy chlorination 
equipment. 


WALLACE & TIERNAN INCORPORATED 


2S MAIN STREET. BELLEVILLE 9, NEW JERSEY 
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Relations Between Mental Health and 


Public Health 


JULES V. COLEMAN, M.D. 


For most of us the most pointed 
reminder of this discussion of 
mental health and public health 
relationships is this, “a psychiatric 
clinic cannot be expected to realize 
its value in a community that does 
not provide adequate basic heaith 
and welfare services.” 


% Since the passage of the National 
Mental Health Act in 1946, it has be- 
come customary to identify the mental 
illnesses as a public health problem, and 
therefore somehow related to the field 
of public health. A good deal of thought 
and effort has been devoted to the 
orienting of public health personnel to 
an awareness of psychiatric problems. 
concepts, and technics. The original 
stimulation for this kind of education 
of public health personnel came from 
the Commonwealth Fund, with its spon- 
sorship of institutes on mental health 
for public health workers at Berkeley, 
Calif., in 1948 and at Biloxi, Miss., in 
1949. There followed a spate of similar 
institutes in succeeding years in almost 
every section of the country sponsored 


*Ginsburg, Ethel L. Public Health Is 
People. Cambridge Mass.: Harvard Univer- 
sity Press, for the Commonwealth Fund, 1950. 
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by the Public Health Service, by state 
health departments, and by other state 
and local organizations. In 1953 the 
World Health Organization sponsored 
an institute of this kind in Amsterdam, 
attended by representatives of 15 Euro- 
pean countries and the United States. 

The major emphasis in all of these 
institutes might be recapitulated in the 
slogan “Public Health Is People,” * 
which formed the title of the book re- 
porting the first institute at Berkeley. 
The central idea was that public health 
served large segments of the popula- 
tion in promoting health and in pre- 
venting disease and that it might make 
an important mental health contribu- 
tion through its own services by incor- 
porating psychiatric concepts and pro- 
cedures in relation to such problems as 
the emotional components of illness, 
principles of child rearing, public edu- 
cation, public relations, health interview- 
ing, and the intragroup tensions of the 
public health staff itself. 

While these institutes helped to arouse 
the interest of public health workers 
in the idea that psychiatry could offer 


Dr. Coleman is clinical professor of psy- 
chiatry, Department of Psychiatry, Yale Uni- 
versity School of Medicine, New Haven, Conn. 


x 
\C 
KS 
= = , 


806 JULY 1956 


them insights and skills that might en- 
rich and deepen their services to people, 
there remained the practical problem 
of finding ways to implement the col- 
laboration between psychiatry and pub- 
lic health at the level of personnel train- 
ing. A variety of training programs, 
both in and out of the schools of public 
health, were gradually developed. Ex- 
amples are the programs for the psy- 
chiatric orientation of pediatricians, the 
programs for the training of mental 
health nurse consultants, and the group 
dynamic approach in the training of 
health educators at the University of 
California. At the same time 
public health departments all over the 
country were conducting systematic in- 
service training programs in mental 
health, both in the form of local insti- 
tutes and in the use of consultants from 
the field of psychiatry. 

The schools of public health began 
to experiment with the integration of 
psychiatric principles into their cur- 
ricular teaching for all students. The 
problem of selection of appropriate con- 
tent for this purpose, of methods of 
teaching psychiatric material, and of 
possibilities for sociopsychiatric research 
in a school of public health formed the 
agenda for a conference in 1952 at the 
Harvard School of Public Health. There 
was at least general agreement on one 
point: that psychiatric teaching should 
be incorporated as an organic aspect 
of the master of public health program 
of the school of public health. Since 
then all the schools that had not al- 
ready done so have been experimenting 
with psychiatric teaching content, some 
with the addition of a psychiatrist as a 
full-time faculty member, others with 
psychiatrists employed as part-time lec- 
turers. The use of the services of a 
mental health nurse consultant as a 
faculty member has also become fairly 
widespread practice. Here and there, 
the schools of public health have also 
added to their faculty personnel from 


many 
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such fields as social work, psychology, 
and sociology. 

In all this activity, both in the schools 
and in departments of public health, 
the emphasis has been on the incorpo- 
ration into the field of a new dimension 
of service rather than the development 
of new psychiatric subspecialties in pub- 
lic health medicine or public health 
nursing. For example, the position of the 
mental health nurse consultant has been 
regarded by many leaders in the field 
as transitional, as a device by which 
the public health nurse could develop 
sensitivity, awareness, and skill in the 
behavioral discipline. It is thought that 
the position will no longer be necessary 
when basic training in the field as a 
whole has reached the point where every 
graduate of a master of public health 
program has received adequate psy- 
chiatric orientation. A parallel may be 
drawn with training in schools of social 
work, where the subspecialty of psy- 
chiatric social work has been replaced 
by so-called generic training, i.e., with 
every social work student receiving the 
core content in psychiatry which was 
at one time reserved for the student of 
psychiatric social work. 

At this moment, then, it may be said 
that public health is making rapid strides 
in the direction of implementing the 
notion that “public health is people.” 
Public health personnel are becoming 
increasingly aware of the human factor 
in their program activities, whether in 
a well baby clinic, a school health pro- 
gram, a fluoridation proposal, a_pro- 
gram of nutritional education, or a mass 
x-ray survey. They recognize the role 
of individual motivation in seeking and 
using health services and the extent to 
which motivation is influenced by per- 
sonality dynamics, by family interac- 
tion, and by forces in the large variety 
of subcultures in our country. They 
also recognize that the anxieties associ- 
ated with physical illness and the threat 
of illness are important foci of disturb- 
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ance of the climate of mental health in 
any community, and that anticipatory, 
educational, and administrative meas- 
ures may be established by public 
health departments in dealing with such 
anxieties. 

Public health, however, is also look- 
ing beyond the enrichment of its tradi- 
tional activities by psychiatric insights 
to the problem of the more specific con- 
tribution it may make to the field of 
community mental health, i.e.. of the 
treatment and prevention of mental ill- 
ness and personality disorder and dis- 
turbance in the community. Here the 
problem is infinitely more complicated, 
if only because of the difficulty of 
identifying and demarcating areas of 
activity that properly belong to the field 
of public health. It would seem appar- 
ent that public health is not interested 
in creating new services which would 
duplicate or overlap existing programs 
in such fields as psychiatry, social work. 
psychology, or education. Rather the 
problem for public health is to discover 
in what way the lessons of its monu- 
mental the treatment 
and prevention of a wide range of physi- 
cal illnesses may be applied in a new 
and constructive approach to the amelio- 
ration of psychiatric distress. 

The means which public health can 
bring to this task are many and I shall 
discuss some of the concepts which have 
received attention in recent years. I 
should like to point out that many con- 
cepts that have proved fruitful in their 
application to the treatment, prevention. 
or control of physical illnesses are not 
always equally useful in a field like 
psychiatry. We know all too well that 
the major psychiatric illnesses, the func- 
tional neuroses and psychoses, are not 
discrete diagnostic entities in an or- 
ganismic sense, but are rather products 
of an interaction in a state of constant 
flux between organism and _ environ- 
ment, subject to steady pressures of 
modification, in a fluctuating balance in 


achievements in 
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which spontaneous reparative processes 
are constantly seeking to assert them- 
selves. States of arrest and compensa- 
tion of morbid processes are often diffi- 
cult to evaluate properly, so that 
prevalence figures tend to scatter over 
wide ranges of a statistical curve, and 
incidence figures are likely to be mis- 
leading measures of diagnostic preju- 
dices and of the availability of facilities. 

It is in the light of these considera- 
tions that the public health concept of 
prevention needs to be reevaluated. 
Prevention is most clearly conceptual- 
ized in the communicable diseases where 
the path of a known pathogenic agent 
can be accurately traced from its en- 
vironmental sources to the human host. 
The concept is clear enough whenever 
it is possible to bar the path to the 
human body of a noxious agent, or to 
fortify the biological defenses of the 
body, as in the immunization proce- 
dures, or to protect the body by re- 
placement against the absence of neces- 
sary nutrients and other substances, as 
in the deficiency diseases. Prevention 
by treatment, as in the case of the vene- 
real diseases, is a somewhat less clear- 
cut concept. and the argument that it 
serves to break the chain of infection 
may not be pure rationalization but it 
at least introduces a new way of char- 
acterizing the idea of prevention. 

However, these are all diseases of 
known etiology and discrete pathology 
in the classical tradition of medicine. 
It is interesting that we often talk about 
the prevention of the mental diseases 
as if their common elements were more 
important than their differentiated char- 
acter as separate diseases. I am not 
even too sure that we would, as psy- 
chiatrists. reject this possibility out 
of hand. Still, from the point of view 
of public health’s experience with 
prevention, such a state of affairs must 
seem primitive and possibly even 
deplorable. 

When we use the term prevention in 
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psychiatry we refer to several different 
kinds of activity. Perhaps the most 
venerable usage is in connection with 
the idea of early treatment. At the time 
of the beginnings of the child guidance 
movement it was thought that treat- 
ment of children might reduce the in- 
cidence of psychoses and juvenile delin- 
quency. These hopes were not realized, 
but there still remains some prejudice 
in favor of treating children as young 
as possible, to prevent later troubles, 
and also with the somewhat naive 
thought that catching troubles early 
makes them easier to treat. 

Another preventive notion in psychia- 
try is based upon a kind of theory of 
communication of unhealthy attitudes, 
according to which the mental health 
education of parents, and of teachers 
and others who influence the develop- 
ment of children, will tend to have a 
favorable effect on the mental health 
of oncoming generations. Whether any 
of this is valid is hard to say. We are 
dealing with a problem in which an 
infinity of variables frustrates efforts 
at measurement. We cannot say that 
these activities do any good, and we 
cannot say that they do no harm. Mental 
health education, in any case, familiar- 
izes the population in general with the 
idea of psychiatry as a medical dis- 
cipline and probably creates a favor- 
able climate of opinion for the public 
and private support of service and re- 
search expansion in the field. 

To mention other preventive oppor- 
tunities in psychiatry, a relatively recent 
development is the recognition of the 
importance of continuous mothering 
experience for the infant in the early 
years of life. This has been leading to 
the gradual replacement of infant insti- 
tutions by foster home placement when 
the infant could not remain in his own 
home. Since affection deprivation in in- 
fancy leads to describable pathogenic 
results, any procedures that permit the 
infant to experience continuous mother- 
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ing should have preventive value. An- 
other observation is that of the burgeon- 
ing of delinquent behavior of youngsters 
in areas not provided with adequate 
recreational facilities and other oppor- 
tunities for creative leisuretime activity. 
Here, too, the preventive measure seems 
self-evident, although it is curious to 
note how readily it is not applied, par- 
ticularly in the construction of low-cost 
housing projects. Finally, one might 
mention the development by the Depart- 
ment of Welfare in New York City 
of recreational centers for the aged 
which seem to have been associated 
with some reduction in the rate of hos- 
pitalization of the population served. 

It is perhaps worth noting that these 
are three diverse matters, covering very 
different kinds of problems and based 
upon both casual and systematic obser- 
vation. On the surface there seems little 
to tie them together except that they are 
all related to social dislocation of one 
kind or another. However, in each 
problem area there are available, or 
could be developed, facilities and serv- 
ices which might contribute to an 
amelioration of the problem. This leads 
to the suggestion of a number of prin- 
ciples that might be applicable to the 
further development of the concept of 
prevention in psychiatry: 

In the light of our present fund of 
knowledge about psychiatric illness the 
aim of prevention would seem to be the 
alleviation of distress rather than the 
cure of disease. Put in another way, it 
is to reduce the effects of illness by 
limiting or reducing disability and by 
restoring social compensation. 

Prevention in a general sense may be 
defined as the sum total of all efforts 
directed toward individual welfare, 
either through physical, psychological, 
or social treatment of the individual, or 
by the establishment of opportunities 
for the individual to satisfy basic needs 
for security, protection, and group be- 
longing. 
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The preventive aspects of treatment 
at any age period are most effectively 
served when they are readily available 
at times of need whenever the individ- 
ual is confronted with threats with 
which he is unable te cope unaided. 

The study of the problems of specific 
developmental periods and of crucial 
life experiences is of central importance 
in a preventive program. 

All professions dealing with people 
in crisis of any kind are in a position 
to make a contribution to community 
mental health through their professional 
practice, provided their training in- 
cludes a dynamic understanding of 
human behavior. 

Programs of community mental health 
should include the care and rehabilita- 
tion of the mentally ill as a shared 
responsibility of all agencies serving 
human need. 

The coordination of programs of 
community mental health—using the 
term in a broad sense to include health 
and welfare as well as psychiatric agen- 
cies—is the single most pressing need in 
psychiatry today. 

A review of these principles suggests 
that psychiatry might well work out a 
partnership of nonhierarchal participa- 
tion with many kinds of community 
agencies in the struggle against mental 
illness. It also suggests that public 
health might play a role of great im- 
portance in the kind of program devel- 
opment which would implement these 
principles. 

In this connection I quote a formula- 
tion offered by a public health teacher 
at a recent conference in Bethesda on 
Training for Community Mental Health, 
sponsored by the Public Health Service: 
“The tasks of community mental health 
in their broadest terms are essentially 
those of promotion, education, admin- 
istration, and coordination. The tech- 
niques in their broadest terms are those 
of community organization, i.e., organi- 
resources, 


zation and utilization of all 
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which would include diagnosis, treat- 
ment, etc. The areas of knowledge 
brought to bear are those of psychiatry, 
psychology, social work, nursing, soci- 
ology, and anthropology, and _ the 
methods of statistics and research would 
be utilized.” 

Community organization may be 
characterized as a method of enlisting 
all relevant resources in the community 
for the support of and for the promotion 
of the aims and objectives of health and 
welfare programs. The tradition of 
community organization is by and large 
one of vertical compartmentalization, 
the different programs establishing their 
own spheres of interest and influence, 
often on a competitive basis with other 
programs. For example, social agencies 
have a community organization of their 
own, which is usually quite distinct 
from that of the various health agencies, 
and these in turn show some tendency 
to organize in competition with one 
another, tuberculosis vs. cancer vs. 
heart, etc. To some extent, this verti- 
cal diversity is a reasonable method of 
appealing to the community groups with 
a special interest in the particular pro- 
gram, and it also serves the purpose of 
maintaining the emotional attachment of 
its adherents. Health and_ welfare 
councils in most of the larger communi- 
ties generally serve a mediating rather 
than a coordinating role. 

The organization of the community 
for mental health has been following 
the pattern established for the other 
health and welfare programs, even where 
the more pervasive importance of psy- 
chiatry is recognized, as in the recent 
Community Mental Health Services Act 
of New York State. The great advance 
of the New York State legislation, which 
is outstanding in its pioneering impor- 
tance, is its acceptance of the need for 
coordination as well as expansion of 
psychiatric services at the local level, 
but it should be noted that this is a 
specifically psychiatric and not a mental 
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health program. This is not to suggest 
that the coordination of community psy- 
chiatric including clinical. 
aftercare, consultant, and educational 
activities, is not of vital importance. 
However, the program does not have 
a mental health objective in the sense in 
which I would use the term. While this 
kind of differentiation may seem like the 
proverbial straining at a gnat, it is of 
crucial importance to the consideration 
of a public health point of view toward 
the mental and emotional problems of 
a community. 

Perhaps my concept my be clarified 
by a brief discussion of the use of psy- 
chiatric consultation to nonpsychiatric 
agencies. The rationale of the practice 
of such consultation is clear enough. 
The social and health agencies serve 
people with the entire gamut of psy- 
chiatric problems, from simple situa- 
tional reactions to psychoses. 
Because psychiatric consultation is nec- 
essarily limited, it tends to be reserved 
for the client problems that are most 
puzzling or disturbing to workers, in 
other words for the more severe cases. 
The consultant thus tends to 
involved in cases which challenge his 
clinical acumen and skill. Even where 
the case remains in the agency, and is 
not referred to a psychiatric facility. 
work with the client will tend to de- 
velop along lines determined by the 
frame of reference of the psychiatrist. 
with due recognition to psychopathology 
and dynamics. Even where a gifted 
consultant has familiarized himself with 
the function of the agency he serves. 
and has adapted himself to its adminis- 
trative setting. his activity is still likely 
to be oriented toward the severe psy- 
chiatric problem. 

One might say that the use of psy- 
chiatric consultation represents an 
important extension of the  psy- 
chiatrist’s opportunity to help a great 
many deeply disturbed individuals who 


services, 


overt 


become 


might otherwise never come to his at- 
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tention, who might reject direct psy- 
chiatric assistance, but who might be 
able to achieve alleviation of distress 
through a relationship to a worker 
around a social or health problem. 
Only one special aspect of consultation 
has been suggested but perhaps it will 
carry the point that it is an activity 
often or even largely devoted to the 
pursuit of psychiatric goals with seri- 
ously disturbed persons. 

Such an activity might be contrasted 
with one of the principles suggested 
above, i.e., that the preventive aspects 
of treatment are most effectively served 
when they are readily available at times 
of need whenever the individual is con- 
fronted with threats with which he is 
unable to cope unaided. The threats 
might include not only psychiatric prob- 
lems as such, but also physical illness, 
marital stress, parent-child disturbances, 
parental anxieties, and anxieties of ag- 
ing, of social isolation, or of economic 
deprivation. These are the kinds of prob- 
lem for which many different services 
are generally available, for example, 
psychotherapy, 
medical treatment, group treatment, or 
welfare assistance. From the point of 
view of a mental health program then, 
psychiatric services are merely one of 


counseling, casework, 


the many in a community which are 
responsive to the emotional problems 
of people in a large variety of biologi- 
eal, psychological, or social situations 
of stress. 

In any community, then, the agencies 
serve people with every diagnosis in the 
psychiatric nomenclature, but the choice 
of agency by the client is the result 
of his own particular way of regarding 
his problem, and this in turn is depend- 
ent on factors of social class position, 
social role, previous experience in re- 


ceiving help, and the community my- 


thology relating to the functions of the 
various agencies. For example, we 


have found at the Psychiatric Clinic of 
New Haven Hospital that we are unable 
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to engage in psychotherapy patients in 
the lowest socioeconomic class and are 
interested in investigating how such 
patients receive help with their prob- 
lems, if they do at all. In other words, 
the patient is not a respecter of agency 
function; he respects only his own 
prejudices and predilections concern- 
ing the help he thinks he needs. To 
meet this problem one would have to 
develop a horizontal concept of commu- 
nity organization, starting with the idea 
that all agencies serving vital human 
problems carry a mental health respon- 
sibility. In order to implement this 
responsibility it would be necessary in 
the first place to include in the train- 
ing of all agency workers a core con- 
tent in the behavioral disciplines oriented 
to specific professional need, and, sec- 
ond, to develop a theoretical and prac- 
tical framework for the planned co- 
ordination of agencies in their mental 
health functions. Graduate training in 
public health of psychiatrists, psycholo- 
gists, social workers, and nurses, with 
a special emphasis in mental health. 
might supply the field of community 
mental health with the coordinating 
personnel it requires. 

These remarks may be brought to 
a close with some consideration of the 
problem of horizontal community or- 
ganization for mental health. The mu- 
tual interdependence of services is most 
obvious when any one is lacking in a 
community For example. 
most communities clamor for a _psy- 
chiatric clinic when they do not have 
one, but for a newly established clinic 
to work out its proper place in the 
family of agencies often takes years of 
laborious interpretation through mazes 
of misunderstanding. Likewise, it is 
not always clearly understood that a 
psychiatric clinic cannot be expected to 
realize its value in a community that 
does not provide adequate basic health 
and welfare services. 

A psychiatric clinic and a family 


program. 
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service agency, for example, play com- 
plementary roles in a community pro- 
gram, each supporting the uniqueness 
of function of the other. In the ab- 
sence of the one, the other finds itself 
pressed to deal with problems for which 
its workers are equipped neither by 
training nor experience. However, the 
problem of relationships between a psy- 
chiatric clinic and a family service 
agency receives at best the most hap- 
hazard and unsystematic consideration, 
so that often the values inherent in each 
agency, particularly in their comple- 
mentary roles, are not made fully avail- 
able to the community. This statement 
can be generalized to include other com- 
munity agencies and their interrelation- 
ships, agencies such as a department 
of welfare, a juvenile court, a recrea- 
tional center, a medical or surgical clinic 
in a general hopsital, etc. 

A mental health worker will concern 
himself with the identification and study 
of problems of this kind. He will study 
the function of each agency in relation 
to the emotional problems of its clients 
and will seek to find some way of con- 
ceptualizing the coordinative realities 
and potentials in the family of agen- 
cies in a community. He will enlist the 
interest of agencies and of agency coun- 
cils in this over-all approach and will 
develop a process of statistical study of 
relevant problems and the administra- 
tive machinery to maintain agency in- 
terrelationships with respect to the men- 
tal health aspects of services, particularly 
in connection with multifaceted commu- 
nity problems like juvenile delinquency 
and medical and psychiatric rehabilita- 
tion. Such a public health approach, 


utilizing existing resources to their 
fullest capacity, uncovering gaps in 
services and developing new programs 


to meet new needs, on the level of coor- 
dinated community study and planning, 
holds out the promise of a significant 
advance in the treatment, prevention and 
control of mental illness. 


Effect of Mobility on 


ROBERT G. FOSTER, Ph.D. 


A suggestion is made here that 
health and other social agencies 
may tend to weaken the family 
structure through their diverse con- 
cerns with needy members. Also, 
professional workers in their sev- 
eral specialist services to the indi- 
vidual in need may similarly exert 
a disruptive influence on the family. 


‘~ Every social group, and particularly 
the family, requires some kind of physi- 
cal basis or point of reference. A new 
business opens an office, a congregation 
builds a church, a factory chooses a 
site, and a family starts house hunting 
or building. A diminished physical 
basis or place is usually identified with 
failure or death. When the old folks 
die, the homestead is vacant; presently 
it is rented, sold, or torn down; the 
only remaining evidence of the family 
is the cemetery lot and a few personal 
heirlooms. 


Factors that Make for Family 
Stability 


Place relations played an important 
part in the organization of the tradi- 
tional English family. It grew up 
around rather spacious ancestral homes 
which were firmly established in loca- 
tion, often for several generations. To 
it the family plans had to defer lest the 
whole estate be sacrificed. In_ this 
country we have been witnessing a tend- 
ency toward the other extreme of mini- 
mum space for family life, particularly 
for families that are mobile. 

“After the war,” comments Whyte ' 
“one thing looked sure. Americans had 
had their belly full of moving; now 
everybody agreed, they were going to 
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the Family 


settle down and stop this traipsing 
around. Here, however, is the way 
things have worked out. Americans 
are moving more than ever before. 
Never before have long distance movers 
had it so good. According to the figures 
provided by five leading firms, moving 
is now at a rate even higher than in 
war time. Compared with pre-war 
years, the five firms are moving at least 
three times as many families and one 
is moving ten times as many. Not only 
are more families moving but those who 
move, move more frequently; one out 
of every seven of its customers, Allied 
Vans reports, will within a year pick 
up stakes and move again to a new 
state and seven out of ten will be re- 
peaters within the next five years. 

“Recent census figures and Time’s 
study, “They Went to College,’ indicate 
the educational level is higher among 
migrants than among non-migrants and 
the higher the educational level the more 
intense the migration. 

“What has already happened to the 
salaried transient suggests that if mo- 
bility continues to increase it may pro- 
duce a rootlessness that can have far- 
reaching consequences. What in the 
years to come will be the effect on the 
young husbands and on their 
children, and on the organizations some 
will one day head—a way of life so 
much more nomadic than that of their 
elders.” 

And yet, what do we actually know 
about the relationship between mobility 
and a place basis for family life and 
family solidarity? We have established 
in our government a Department of 
Health, Education, and Welfare. Per- 
haps, through research this new depart- 
ment may be able to throw some light 
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on many of these pressing problems— 
which colleges and universities are un- 
able to finance adequately—in order 
to give us the kind of scientific infor- 
mation we need about many of these 
issues, 

Let us now look at the second factor 
which has always given, and still gives, 
strength to family life. What is the 
importance of contact as a basis for 
good human relationships in the family? 
Contact lies at the bottom of all associa- 
tion. From morning-to-night, day-after- 
day, from birth-to-death, life is a suc- 
cession of contacts. Broadly speaking, 
the person one marries, the friends one 
makes, the way one lives, the ideas and 
ideals one holds could all be traced back 
to initial contacts which were succeeded 
by other contacts, built up in a small 
family group. Some of these contacts 
make for happiness, some are fleeting, 
some tragic, and an infinite number are 
commonplace, but taken together they 
make up the sum total of life. 

Undoubtedly, the solidarity of any 
family is due largely to the time spent 
among its members in common contacts, 
which today are becoming increasingly 
limited. When contacts among mem- 
bers of a family group are sacrificed it 
begins to show the strain in breakdown. 
Out of this kind of situation arise many 
of our problems of mental ill-health, of 
emotional and social maladjustment. 
There is no basis to conclude that be- 
longing to the Republican party, the 
American Federation of Labor, the Fed- 
eration of Women’s Clubs, or the Na- 
tional Council on Family Relations can 
be a substitute for the kinds of suppor- 
tive, security-giving, emotionally-satisfy- 
ing, close-contact relationships which 
one finds in a family-centered life. 

A third significant factor of strength 
in family solidarity and the richness of 
family life is homogeneity. There are 


several things that homogeneity does 
and several effects which it has upon 
the family. In the first place, members 
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of a homogenous family tend to react 
somewhat the same way to the same 
kind of stimuli. Second, homogeneity 
indicates similarity of interests, love of 
home, protection of the family from 
common enemies, worship of a common 
God, honor and prestige, sharing amuse- 
ment, ete. 

As both a past and present strength 
in family life, homogeneity tends to 
force members to conform to group 
standards or get out. Pressure for con- 
formity in the strong family group is 
very great and only the exceptionally 
independent or courageous members can 
withstand it. The limit of voluntary 
conformity is the degree to which in- 
dividual interests are identified with the 
purpose of the group. 

Homogeneity, however, has its dis- 
advantages as well as its advantages. 
The same solidarity which protects the 
group against destruction from without 
may hold back progress from within. 
Homogeneity tends to be static. Its 
ideal is being, not action. It tends to 
hold children overprotected and over- 
dependent within the family. At its 
best, homogeneity produces types like 
the pilgrims of New England, leavening 
the life of the nation, at its worst, a 
stagnant community looking backward 
to its past. 

The fourth factor which has a con- 
tribution to make to family stability in 
our times is the dynamic element within 
the family itself. This dynamic element 
in family life is hard to define because 
it is its life principle. The dynamic 
within the family appears first as an 
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ideal or purpose common to the two 
people who get married. Like homo- 
geneity, this purpose is built upon com- 
mon interests which drew the members 
together originally. Homogeneity stops 
with an attitude; the dynamic element 
carries the attitude into action. There 
is some question as to whether many 
couples who marry have other than a 
very vague goal in relation to their 
ultimate objective and the dynamic pur- 
pose of their marriage. The greater the 
homogeneity of the couple—that is, their 
cultural background, their educational 
background, their religion—the easier 
it is to formulate the common interests 
of the members for the family purpose 
or policy. 

As the common purpose emerges from 
individual desire and imagination into 
the light of reality, it meets with ob- 
stacles and necessary compromises which 
notably change its form. Honeymoon 
plans often end in a two-room flat in- 
stead of a vine-covered cottage. The 
transformation of individual ideals and 
interests into group purpose is only the 
first step. It is necessarily followed by 
agreement on a working program. This 
is the first great opportunity for indi- 
vidual expression and initiative in family 
life. Another aspect of the dynamic 
element in family life is the actual oper- 
ation after the purpose has been re- 
duced to a program. As the family has 
no energy or force in itself independent 
of its members, it is evident that this 
group force, so called, is an expression 
of the combined energy and spirit of 
the individuals who make up the family. 
From the individual standpoint the dy- 
namic element represents effort or labor: 
from the family point of view, regard- 
less of the effort expended, it is the 
achievement resulting therefrom. Our 
problem then is, how does mobility 
affect these factors and how can mo- 
bility be isolated as an object of re- 
search from other elements in the total 
situation? 


Some Factors Affecting Family Life 


Some years ago a study? was done 
in New York State to evaluate health 
practices and their relationship to ill- 
ness among some two hundred families 
in the area. The only part of this study 
I wish to refer to is this: when one took 
families of comparable age and com- 
position, one discovered a great deal 
more illness among families with less 
than five years’ residence than among 
families who had lived in the area for 
a five-year period or longer. 

A number of articles have been written 
on the effect of mobility upon the ad- 
justment of children and delinquent be- 
havior, but I believe nobody really 
knows the effect of mobility on family 
life. We have, upon which to base our 
judgment, impressions of various people 
gained from some good clinical obser- 
vations and statistics, though a some- 
what meager amount of sound research. 
We know what happened to many fami- 
lies during the period of the depression. 
The studies of Angell * of Michigan and 
of Stouffer and Lazarsfeld* for the 
Social Science Research Council pointed 
out some of these effects upon adjust- 
ment in the family. We know from 
observation the added stresses which 
were placed on families during the 
period of the war, particularly in in- 
dustrial cities like Detroit, with the 
great in- and out-migration of workers 
and their families in these areas. We 
are familiar, also, with the fact that 
many service families, particularly in 
the Strategic Air Command, are sub- 
jected to a great deal of anxiety and 
stress, as well as frequent movement for 
temporary periods from one part of the 
country to another. The relatively high 
breakup of families among some of the 
service groups, where they are under 
stress and mobile a great deal of the 
time, is even pointed up in popular 
articles for the layman. 

We know of the tremendous shift 
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from rural to urban population and 
some of its implied consequences. 
Greater transportation and communica- 
tion, which is greater mobility, has 
changed the outlook and problems con- 
fronting families. Does anyone know 
whether the younger generation growing 
up under this situation is going to be 
better or worse off than the older gen- 
eration who grew up in what we, in 
retrospect, think of as a more stabilized 
society? It seems that young people 
today are looking forward to an inter- 
planetary age without too much con- 
cern and probably without the apprehen- 
sion their grandfathers felt about the 
coming of the automobile. 

We have witnessed over the past few 
years changing cultural values, particu- 
larly with reference to our sex mores. 
divorce, marriage, and the rearing of 
children. There is a difference of opin- 
ion among top-flight sociologists as to 
whether this is a normal, progressive 
movement for the better or whether this 
is the beginning of the end as it was 
in the Roman empire. 

We cannot overlook the 
education and emancipation of women 
and their effects upon the changing role 
of women as wives, mothers, and man- 
agers of households. The development 
and introduction of new inventions and 
new ways of living might be confusing 
to older people while the younger gen- 


increased 


eration seemingly is taking them in 
their stride. 

We know that along with these chang- 
ing events of the past fifty years, we 
have had, in our urban centers, a de- 
crease in the size of families as well as 
increased family disorganization of vari- 
ous kinds, to say nothing of the other 
forms of personal and social disorgani- 
zation, such as delinquency, crime, and 
mental illness. Just how to correlate 


these factors may not be as important 
as the challenge that is presented by 
the facts themselves. 
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Problems Created by Social Change 
and Proposed Remedies 


The first problem created by social 
change is the problem of lack of “co- 
operative specialization” between the 
various and sundry groups in our soci- 
ety. Great progress has been made, in 
a technological sense, partly because 
industry has learned how to use in a 
cooperative way the various specialities 
from the physical sciences. This same 
cooperative specialization is even more 
important to progress in the fields of 
health, education, and welfare. One 
wonders when the sciences and profes- 
sions concerned with family life and 
human relations will be able to operate 
on the basis of cooperative specializa- 
tion in understanding the etiology of 
individual and social problems rather 
than on the present basis of what I 
would characterize as “competitive 
specialization.” 

A second problem which exists in our 
society is the fragmentation of the vari- 
ous organizations which are supposed 
to be contributing to the support and 
effectiveness of the family in doing its 
important job of child-rearing and 
maintaining a family unit over a long 
period of years. It appears as though 
every group, including the character- 
building agencies, schools, churches. 
and others are competing for the money 
and support of the community in order 
that their particular emphasis may be 
perpetuated and so that increases from 
year to year may be revealed in each 
annual report upon which the life of the 
agency depends. If we believe that 
families are significantly important parts 
of our society as far as the maintenance 
of physical and mental health is con- 
cerned, each agency seeking allegiance 
of family members should reverse the 
process and ask themselves the question: 
“In what ways does our program con- 
tribute to family disintegration, as well 
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as in what ways does it give support to 
the family in doing the job which society 
expects it to do?” 

A third problem is that of professional 
unionism. I have made a point to get 
information from—and to read through 
the materials, including the constitution 
and by-laws, general purposes, etc.— 
of those professional “unions” in the 
United States which seem to me to be 
most concerned about family life. By 
this I mean the American Sociological 
American Psychological As- 
sociation, American Home Economics 
Association, American Psychiatric As- 
sociation, American Association of Mar- 
riage Counselors, and the American 
Association of Social Workers. 

It is interesting to note how many 
points in common exist between all these 


Society, 


organizations in their features of ex- 
clusion, in their attempt to limit mem- 
bership to those who can qualify accord- 
ing to certain standards and the extent 
to which their emphasis is upon func- 
tioning as a pressure group from a 
political point of view. Particularly, 
was I impressed with the fact that with 
all the strength which they add to pro- 
fessionalization, very little effort has 
been made to break down the cleavages 
between these various types of profes- 
sional “unionism” and within the par- 
ticular professional union to resolve the 
sectarianism which exists therein. Do 
these cleavages help to strengthen or 
weaken family life? 

A fourth important problem is that 
of the maldistribution of financial sup- 
port in the field of research, training, 
and treatment. It seems not too difficult 
to get legislative and other appropria- 
tions for crises and catastrophes, in- 
cluding such things as flood devastation 
and disease epidemics. When it comes 


to getting money to carry on long-time 
research or to carry on demonstrations 
in the field of human development and 
relationships there is usually little avail- 
able. One of the solutions to this prob- 
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lem, which I presented at another na- 
tional meeting, is repeated here. It is 
that we need to set up centers to study 
how to get mental and other health 
practices incorporated into the daily 
living of everyone in our society. This 
need is not being met by existing clinics 
and agencies. The purposes of my pro- 
posal are: (1) to demonstrate how in- 
dividuals, through family experience, 
can grow up successfully, become ma- 
ture individuals, and mentally and physi- 
cally healthy people; (2) to demonstrate 
how the resources of the community 
can be analyzed and used to further the 
objectives of better health through edu- 
cation; and (3) to demonstrate how 
existing organizations and the total 
community can utilize the results of such 
effort. 

This type of long-time demonstration 
which, in my opinion, is the middle 
step between research and application. 
would cost a great deal of money. My 
original estimate was about ten million 
dollars per state, the income from which 
(or about three hundred thousand dol- 
lars a year) should be utilized over an 
indefinite period of time. The problem 
of understanding and learning how to 
do preventive work in the field of hu- 
man relations is complex. In light of 
the problems of social change such re- 
search needs to be carried on over a 
period of one or two generations of the 
family rather than as a short-term pro- 
ject of perhaps two to five years. 

A fifth important problem is posed 
well in Dr. James L. Halliday’s book, 
“Psychosocial Medicine, A Study of a 
Sick Society.”* His concept of illness 
is stated in his definition of a healthy 
society: “A group which is able to pro- 
duce and also to reproduce (i.e., main- 
tain or increase its social goods) is 
attractive and integrated (i.e., is socially 
healthy); and its members reflect its 
social health by being emotionally in- 
tegrated (i.e., psychologically healthy). 


If weakened (whether as a result of 
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‘causes’ from without or within) the 
group loses its coherence, becomes re- 
pellent, suffers dispersal, and ceases to 
be able to fulfill its particular social 
function; that is, it no longer produces 
‘social goods’ but ‘social evils.’ Such 
a group may be described as disinte- 
grated (i.e., socially unhealthy) or as 
a sick community or sick society, and 
its members reflect its social ill-health 
by being emotionally disintegrated (i.e., 
psychologically unhealthy) .” 

When he talks about individual and 
group sickness they are related to one 
and the same problem. About the in- 
dividual he asks, when concerned with 
the cause of the onset of his illness: 
(1) “What kind of person was this?” 
(2) Why did he become ill when he 
did?” (3) “Why did he become ill 
in the manner he did?” With ref- 
erence to the group he asks: (1) “What 
kind of social group is this, that is, what 
group characteristics are relevant and 
causal?” (2) “Why did the community 
become sick when it did, that is, what 
are the causal environmental factors?” 
(3) “Why did the community take ill 
in the manner it did?” (4) “Why and 
how does a socially sick group begin 
to recover when it does?” 

He believes the new medicine “to be 
a reorientation which is implied in the 
new outlook as not ‘simply psychiatry’ 
nor is it ‘mental health’—a term that is 
a hangover from the ancient tag of ‘a 
healthy mind in a healthy body,’ but 
rather it is integrated medicine, which 
speaks of a ‘heathy person in a healthy 
society’ which, because it is based on 
a sounder logic, will certainly take us 
somewhere.” 

Recently I read a thought-provoking 
study entitled, A Thousand Families in 
Newcastle upon Tyne,® which was pro- 
duced under the aegis of the Nuffield 
Foundation and the Nuffield Provincial 
Hospital Trust in Great Britain. This 
report further substantiates my belief of 
the need for a closer look at the possi- 


bilities of cooperative specialization and 
the possible deleterious effects of a high 
degree of competition within the special- 
ties concerned with prevention and care 
of individual and social sickness. 

1. “While the family doctors and the 
hospitals have played an essential part 
in the diagnosis and treatment of estab- 
lished disease, their work has not been 
primarily responsible for the improve- 
ment in child health in the past 40 years, 
mainly for the reason that medical edu- 
cation did not, in that period, equip 
medical practitioners for a role in pre- 
ventive medicine.” 

2. “We have no wish to speak be- 
yond our knowledge, but there is one 
observation which has grown stronger 
with each year of this investigation and 
which is relevant to the development of 
general practice in this country. In- 
fection in the first year of life is al- 
most always an expression of family 
infection, and yet we were surprised 
how rarely the doctor, the health visitor, 
the specialist, or the parents appeared 
to consider the problems of health and 
sickness in family terms. The natural 
inclination is to seek and to find an 
isolated disease in an individual patient. 
A family approach, on the other hand, 
the value of which has been increas- 
ingly impressed on us in the past six 
years, would modify medical practice in 
several ways. First and foremost it 
would become fully accepted that the 
intelligent care of children requires one 
doctor for the whole family—requires 
in fact a family doctor.” 

3. “Out of the experience from which 
we draw our conclusions and make our 
suggestions, we are left with the im- 
pression of a great number of authori- 
ties, institutions, agencies, societies, and 
professions each taking its share in ar- 
ranging the health and welfare of chil- 
dren. They recognize that the final 


responsibility rests with the parents, but 
often they are at a loss to know how 
to bring their aids and encouragements 
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at the right time to the families which 
need them. Fortunately more than 80 
per cent of the families can manage 
their own affairs if they have a house 
to live in, and a good neighbour, a 
nurse, a school teacher, a priest, or a 
doctor to come to their aid when neces- 
sary. But in the nomadic societies now 
to be seen in some industrial towns these 
relationships no longer exist. To re- 
create them, in this changing scene, will 
require a synthesis of understanding in 
the minds of all who take part in these 
services. This understanding must be- 
gin in a knowledge of the facts.” 


This, then is a challenge and an op- 
portunity for everyone working in the 
field of health, education, and welfare. 
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Walter S. Mangold Sanitarian Award 


The National Association of Sani- 
tarians has announced plans for an an- 
nual Walter S. Mangold award. The 
award is to consist of a bronze medal- 
lion of Mangold mounted on a hardwood 
plaque to be rotated from one recipient 
to the next and with each year’s winner 
engraved on a separate name plate. Each 
winner will receive a duplicate of the 
medallion. In addition, the award in- 
cludes $1,000 in cash which it is ex- 
pected will be raised by contributions 
from firms closely allied to sanitation. 
The first award is to be made at the 
1956 annual convention in Chicago in 
July. 

As a part of the plan state and ter- 
ritorial associations, of which there are 
now 27, will be urged to have their own 
award programs. Regional award win- 
ners might compete for the state award. 
state winners for the national award. 
Three state associations—Florida, Mis- 
souri, and Utah already have award 
programs. 

Members of the association in good 
standing and actively engaged in en- 
vironmental sanitation are eligible for 
the award. A further requirement “is 


that he must have performed profes- 
sional duties in the field of environ- 
mental sanitation above and beyond the 
usual requirement, such as to raise the 
professional status of the ‘sanitarian.’ ’ 
Each state association may nominate 
one candidate. 

Walter S. Mangold, who is being 
honored in this way, is associate profes- 
sor of public health in the University 
of California, where he is in charge of 
the training program for sanitarians. He 
organized the M.P.H. and Dr.P.H. de- 
gree programs in sanitary science on 
the Berkeley campus and the B.S. pro- 
gram on the Los Angeles campus. He 
started his contributions to sanitarian 
training in the Los Angeles Health De- 
partment where, in the late twenties, em- 
barrassed by the lack of organized edu- 
cational courses for sanitary inspectors, 
he drafted a plan for inservice training. 
By 1930 he was appointed sanitary in- 
structor; in 1936 he took charge of 
training courses for sanitarians in the 
University of California. He has given 
sanitarian training courses in many 
states and for hospital corps officers of 
the Navy. 


Role of the Public Health Nurse in Mental 
Health—Part 2 


Ill. Use of Mental Health Concepts in Giving Nursing 


Service to a Family 


ADELE L. HENDERSON DIEFENBACH, R.N. 


As mental health becomes adopted 
as a functional part of community 
organization for public health the 
public health nurse is the one mem- 
ber of the present professional 
family who can transfer to and carry 
on the mental health field services. 
Problems involved in preparing the 
nurse for her assumption of these 
new services to the families she 
visits, become of moment to all who 
are concerned with public health’s 
future, hence the wide interest in 
this panel discussion—presented 
in two parts, the several contribu- 
tions regrettably, but necessarily 
abridged. The first part appeared 
in the June Journal. 


— One visualizes an increasing role for 
the public health nurse in mental health 
as she learns to use her experiences and 
skills in more purposeful and individual- 
ized ways in her work with people. The 
nature of her work brings her into daily 
contact with critical life circumstances, 
as well as usual family living situations 
in homes, schools, clinics, and industry. 
In order to deal more effectively with 
these varying situations the nurse needs 
an understanding of behavior that can 
be learned from the behavioral sciences. 
To illustrate the use of some of these 
concepts in nursing service, I would like 
to tell about a family with whom a 
nurse worked for eight months, high- 
lighting the skills she used. 

In the Lane family their 14-year-old 
son had been hospitalized in a mental 
hospital and the mother was expecting 


her second child. The Lanes had talked 


with the psychiatrist on their son’s ward 
in the hospital about Tom and how 
they might help him on his week-end 
visits at home. During this discussion 
some of Mrs. Lane’s apprehension about 
her pregnancy was evidenced, and the 
psychiatrist decided the parents needed 
help not only in relation to Tom but 
with the pregnancy and eventually with 
the care of the new baby. He made 
arrangements for nursing visits, and 
with the parents’ permission sent infor- 
mation to the nurse about Tom’s illness 
and his experience and progress in the 
hospital. 

The nurse first visited the Lane home 
after their son had been hospitalized 
for 16 months. On the first visit Mrs. 
Lane said her husband wanted to be 
present, too, but he had recently changed 
jobs and was not able to request time 
off. The nurse detected some uneasiness 
behind this mention of job change, but 
she sensed Mrs. Lane was not ready to 
talk about it. Mrs. Lane told the nurse 
about the talk she and her husband had 
had with the psychiatrist when they 
asked to talk with someone about ways 
they might help Tom. A nurse’s im- 
pulse in this situation might be to give 
immediate advice about things the par- 
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ents might do. However, the nurse 
thought that Mrs. Lane was not asking 
for it at this point but wanted to tell 
someone in her own way about Tom, 
her husband, and herself—information 
the nurse needed to know. 

Mrs. Lane said they felt happy and 
relieved because Tom had shown marked 
improvement in the last six months. 
He was seeing a therapist regularly and 
taking school work with the teacher em- 
ployed by the hospital. Mrs. Lane went 
on to give a detailed account of Tom’s 
illness from the time they had first 
noticed differences in his behavior. 
While much of this was known to the 
nurse, she was aware that Mrs. Lane 
needed to tell her about it. In this way 
the nurse obtained not only additional 
information but also some of the family’s 
feelings. Tom had been examined by 
a physician followed by psychiatric con- 
sultation. At this time hospitalization 
had been advised, but the parents were 
not able to accept the idea, hoping for 
some way to keep him at home while 
getting the necessary treatment. As his 
behavior continued to regress, they could 
not decide what course to follow but 
finally realized they were not able to 
help him at home. The gradual im- 
provement observed during his 16 
months in the hospital assured them 
their decision had been wise. Mrs. Lane 
said there had been changes in family 
relationships during Tom’s absence— 
positive ones, she thought. The nurse 
wanted to learn more about these 
changes but felt no need to press Mrs. 
Lane for elaboration, as there would be 
opportunities on following visits. As 
the nurse was leaving Mrs. Lane men- 
tioned she was in the third month of 
pregnancy, and that she and her hus- 
band had wanted another child for many 
years, her four previous pregnancies 
having terminated in miscarriage. These 
few facts, given briefly at the end of a 
visit might have been accepted at sur- 
face value. However, the nurse caught 


a slight tenseness in Mrs. Lane’s voice 
and noticed she had mentioned the mis- 
carriages immediately following the an- 
nouncement of pregnancy. There was 
not sufficient time to begin discussion 
of something involving so much feeling, 
so the nurse suggested they might dis- 
cuss this on future visits along with 
some of the concerns about Tom which 
Mrs. Lane readily accepted. Arrange- 
ments were made to visit weekly and, 
with improvement, visits were less 
frequent. 

In subsequent visits Mrs. Lane elabo- 
rated on the family changes and brought 
out information important to her which, 
in turn, was helpful to the nurse in 
better understanding this family. The 
nurse did not attempt to get a total his- 
tory, but over a period of time a fairly 
complete one was gathered of events and 
of interrelationships between the lives 
of each family member. Mrs. Lane 
mentioned her own family briefly and 
because the nurse considered this neces- 
sary information she encouraged her to 
tell more about her family. Concerns 
about Tom and the coming baby were 
interspersed with background informa- 
tion, but these areas were not as sharply 
separated as the sequence given here 
may suggest. 

Mrs. Lane was 18 when she married 
Mr. Lane, and from the beginning of 
their marriage until Tom was 11, Mr. 
Lane’s mother and younger brother lived 
with them. Mr. Lane had felt a deep 
responsibility for the support of his 
mother, a partial invalid. At first Mrs. 
Lane described her mother-in-law as a 
“fine person,” but little by little was 
able to bring out the resentment she 
felt usually with an eye on the nurse to 
see what her reactions would be to the 
expression of anger and _ resentment. 
Mrs. Lane said she had felt guilty about 
these feelings because other people spoke 
of her mother-in-law as an admirable, 
self-sacrificing woman. Mrs. Lane had 
not been able to talk with her husband 


A 
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about this because he was at home so 
little; when she attempted to talk with 
her sisters they resorted to advice. Con- 
sequently, she had talked with no one. 
She had felt the constant pressure of 
her mother-in-law as a fourth person 
whose wishes influenced everything she 
did. For example, she did not enter- 
tain members of her family; she cooked 
two dinners each day due to time differ- 
ences in the work schedules of her hus- 
band and brother-in-law, and many 
times Tom had to be fed at still a differ- 
ent time according to her mother-in-law’s 
beliefs about children and mealtime. 
While she had not minded the work in- 
volved, she resented not being able to 
act independently in her own home. 
In any area of disagreement by her 
daughter-in-law the elder Mrs. Lane re- 
sorted to moral blackmail tactics, such 
as saying she would go elsewhere if not 
wanted. Mrs. Lane said she was relieved 
when her mother-in-law died, although 
she recognized her husband and Tom 
felt a deep sense of loss. 

When Tom was sick Mr. Lane was 
completely helpless. She, too, had been 
worried and concerned, but she felt it 
was not helpful to Tom if his father 
gave into his every wish. Her husband 
could not accept the idea of putting Tom 
in a hospital and it was she who took 
action. She had always been dependent 
upon her husband’s decisions, but she 
arranged for doctors to examine Tom 
and for an ambulance. Immediately fol- 
lowing Tom’s hospitalization Mr. Lane 
had spent his time alone drinking. Sev- 
eral weeks later her husband had a 
stroke, leaving a temporary weakness in 
his arm and she was extremely fright- 


ened. Although he thought it was his 


responsibility to be a “good provider” 
for his family, he had to resign from 
the company where he had worked for 
20 years because he could no longer 
do his job. She said her husband had 
changed when Tom was _ hospitalized 
and during his own illness, but they 


had long discussions which resulted in 
developing a better understanding of 
each other. As she told the nurse about 
these discussions, Mrs. Lane recognized 
that the change was not only due to the 
additional time they had together but 
the way they had used this time. She 
became aware that she had become 
a more independent person, their rela- 
tionship being on a more give-and-take 
basis. She described Mr. Lane’s change 
as one from a controlling, tense person 
to one who appeared and felt more re- 
laxed and able to enjoy family situa- 
tions. The nurse found that many of 
the questions and problems that were 
brought up for discussion developed 
from Mr. and Mrs. Lane’s talks together. 

As Mrs. Lane presented current prob- 
lems she also talked about Tom as a 
child, a friendly baby who, as he be- 
came more active was restricted by his 
grandmother who counted each toy as 
he went outdoors to play and made cer- 
tain each was accounted for on his re- 
turn. He began to dislike dirty hands 
and preferred inactive, solitary play. 
He was never interested in sports and 
had never thrown or caught a ball until 
he played in the hospital at the age of 
13. As she talked about his preference 
to be alone, his overconcern about grades 
and school work, all of which she now 
felt was unusual behavior, his mother 
seemed to be asking “Am I to blame?” 
The nurse’s nonjudgmental attitude 
and her support of present strengths re- 
assured Mrs. Lane that no one person 
or one experience was the causative 
factor. 

Mrs. Lane mentioned a number of 
times how she had always kept some of 
her feelings bottled up. The nurse ob- 
served that this was so, particularly when 
feelings of fear and anger were involved. 
During the time the nurse was visiting. 
for example, Mr. Lane again lost his 
job but not until he had assurance of 
another position was Mrs. Lane able 
to talk. And again, as Tom became 
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more spontaneous in his reactions, he 
sometimes spoke sharply to his mother 
or showed his anger in some other way. 
Her difficulty in accepting anger from 
him was evident. The nurse made use 
of her repeated observations, and when- 
ever fear or anger were sensed in their 
discussions, she helped Mrs. Lane to 
express these verbally. Because of these 
experiences, Mrs. Lane was able to talk 
more readily about some of her fears 
concerning the expected baby. Would 
this baby get sick, too? Was there 
something “abnormal” about her that 
had caused the miscarriages? Would 
this delivery be an “abnormal” one as 
was Tom’s? Sometimes reassurance was 
given by the nurse through listening, 
understanding, and accepting the fear, 
apprehension, and anger Mrs. Lane ex- 
pressed. At other times, scientific infor- 
mation was reassuring. 

On his week-end visits at home Tom 
became more active in parties and ball 
games. One week-end he gave a party 
which he planned and financed himself. 
While this had been what Tom wanted 
to do, the parents had felt uneasy about 
not contributing and wondered if they 
had done the “right thing.” It was ap- 
parent Mrs. Lane had always kept Tom 
dependent upon her and yet she noticed 
the way he carried out the responsibili- 
ties given him in the hospital. She 
began to allow him more independence 
at home, and when Tom asked her if he 
should tell other people he was a mental 
hospital patient, she was able to recog- 
nize this as something Tom could work 
out for himself but with their support. 

The nurse talked with Tom’s thera- 
pist about the home situation, some of 
the problems of the parents, and Tom’s 
progress. The psychiatrist mentioned 
that Tom might be discharged from the 
hospital sometime within the next six 
months, the decision depending upon 
staff evaluation of what might be best 
for him. The alternatives were to re- 
main in the hospital for six months 


longer or to return home with trips to 
the hospital for outpatient therapy. The 
nurse mentioned the parents’ concern 
about the time of discharge in relation 
to the new baby’s birth and the need 
for planning with the school, important 
considerations in the hospital staff's de- 
cision to discharge Tom in time to begin 
the fall school session. When the hos- 
pital teacher sent a report of Tom’s 
school progress and recommendations 
about grade placement, the nurse met 
with school personnel to discuss Tom 
and his return to school. At this time, 
Tom is doing well in school and is be- 
ing seen in therapy twice a week. With- 
out unusual difficulty he has apparently 
accepted his baby brother, born soon 
after Tom’s return. Nursing contacts 
with this family will continue, based 
upon needs of the family with the nurse 
recognizing, as she has in the past, this 
family’s ability and desire for inde- 
pendent action. 

In reviewing this material the more 
tangible service given by the nurse was 
her collaboration with the hospital and 
the school in helping Tom. A_ less 
tangible service was the interpretation, 
reassurance, and support given the fam- 
ily during pregnancy and a period of 
readjustment. While this was done 
primarily through a relationship with 
Mrs. Lane, the boy and his father were 
affected by her enhanced confidence in 
herself as wife and mother. 

The skills used by the nurse in giving 
interpretation, support, and reassurance 
can be identified. Listening was active 
and purposeful. There was decision 
making involved at every point for the 
nurse, one of when to follow something 
Mrs. Lane said and when not to. The 
nurse learned a great deal about Mr. and 
Mrs. Lane and Tom during the eight- 
month period. She saw the continuity 
in her visits to the Lane home, the rela- 
tionship of events from one visit to 
another. This, added to what she heard 
and observed, gave her the information 
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which she used in two ways: (1) to un- 
derstand family relationships, strengths, 
and needs for help; and (2) to reintro- 
duce facts into her discussions with Mrs. 
Lane so that she might see them in a 
perspective. Health information 
was given by the nurse at times about 
pregnancy and growth of children but 
only when Mrs. Lane was ready for this. 

During a period of crisis there were 


new 


changes in roles and strengths appear- 
ing within the family ‘that had little to 
do with outside help. The nurse recog- 
nized and supported these strengths by 
being sensitive to Mrs. Lane’s need for 
independence as a person. By refraining 
from advice giving and talking through 
daily situations supported Mrs. 
Lane’s increasing confidence in herself. 


she 


The nurse was aware of the ways her 
own verbal and nonverbal. 
might be communicated to, and affect 
another person. Because of the nurse’s 
understanding and nonjudgmental at- 
titude, Mrs. Lane had the opportunity 
to express her thoughts and her feelings 
of fear and anger. These. in turn, were 
understood and were accepted by the 


responses, 


nurse. 
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This has been the story of one nurse 
and one family—perhaps, a more 
dramatic story than many—a mentally 
ill child, a disrupted family. However, 
with any nurse and any family, to know 
and understand the people involved is to 
give better nursing service. The nurse 
was a mental health nurse who worked 
in a clinic setting with psychiatric con- 
sultation available to her. Similar ex- 
periences are becoming possible for 
public health nurses in many communi- 
ties where there are resources for psy- 
chiatric consultation. The number of 
nurses with some psychiatric and men- 
tal health preparation is increasing, and 
nursing education in general is becom- 
ing more patient-oriented. 

Some may ask if it is possible or 
practical for a nurse in a generalized 
public health nursing program to work 
so intensely with one family when there 
are many families for her to visit. The 
learning and satisfaction gained by a 
nurse from working closely with one or 
several families carries over into her 
work with all families by deepening her 
understanding of people and enhancing 
her skill in working with them. 


IV. Public Health Nurses Traditionally in Mental Health 


ROSCOE P. KANDLE, M.D., F.A.P.H.A. 


*$ Traditionally, the public health nurse 
has been an important and effective 
member of the mental health as well as 
the public health team. Her role as an 
adviser of families is a basic method of 
public health and of public health 
nursing. Maternal and child health 
services have long been developed to a 
considerable extent on the hypotheses 
related to the benefits of anticipatory 


guidance. Practices have changed, of 
course, just as they have for the family 
physician, but this fundamental role 
persists. 


Dr. Kandle is first deputy commissioner of 
—— City Health Department, New York, 

This paper was presented before the Public 
Health Nursing Section of the American Pub- 
lic Health Association at the Eighty-Third 
Annual Meeting in Kansas City, Mo., Novem- 
ber 16, 1955. 
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In a survey of a northern rural county 
made a few years ago it was interesting 
to note that the public health nurses were 
creditably carrying on a_ substantial 
number of the services which were 
identified as being mental health—far 
more, in fact, than any other group. 
These services dealt particularly with 
problems of childhood and adolescent 
behavior. Many of the children identi- 
fied as “problems” by the school were 
being served by the public health nurses. 
They also were giving support and being 
of demonstrable help to many ADC and 
other identifiable multiproblem families. 
Other data could be cited, but my point 
is that public health nurses have been 
“in mental health” traditionally and 
actually. There is no question now of 
“bringing them in,” but rather of find- 
ing all their potential contributions as 
our knowledge expands in this rapidly 
expanding field. 

It has been encouraging to see the 
smooth and effective working relation- 
ships between the voluntary and official 
mental health agencies and the public 
health agencies in a steadily increasing 
number of places. The pattern of co- 
operating relationship established be- 
tween voluntary and official agencies in 
tuberculosis control, and found so effec- 
tive, is in many places being closely 
followed by the voluntary agencies in 
the mental health field. Inevitably, 
public health nurses are the ones most 
intimately concerned with the mental 
health services and the two staffs seem 
generally to work out a communication 
system fairly easily. Incidentally, one 
of the pitfalls of interagency endeavors 
may be differences of opinion about 
what is mental health. 

There are, of course, potential diffi- 
culties of communication, payment, or 
allocation of staff time where public 
health nurses perform direct mental 
health services for another 


agency. 
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There are, however, insuperable 
problems even though some patience, 
willingness to experiment, and the in- 
tention of getting the job done well may 
be required. 

It should be emphasized that the pub- 
lic health nurses are, and should be. 
a major case-finding force in mental 
health. This is especially pertinent with 
regard to maternal deprivation, but can 
and should cover the spectrum of men- 
tal health problems. The effect of 
schools on personality development is 
great whether or not educators or the 
members of the school health services 
intend it to be so. The public health 
nurse also deals quite often with fami- 
lies in crisis circumstances, especially in 
connection with diseases such as TB or 
cancer. 

It is useful and clarifying to try to 
tabulate what the psychiatric consultant 
can contribute to a health department 
and thus to public health nursing. First 
he can determine, on the basis of exam- 
ination, that a troublesome person re- 
quires psychiatric treatment. He has 
a responsibility then to indicate the kind 
of treatment agency through which treat- 
ment can be attained—if such is avail- 
able. Second, he can evaluate the 
special problem the person is creating 
for the staff. This often gets into the 
areas of better understanding of people 
and their culture and value 
Third, the consultant, over a period of 
time, can perceive patterns of problems 
encountered by users of the department. 
He can often point out areas of tension 
which are susceptible to departmental 
or community change. 

Many people in the mental health field 
believe that the psychiatrist consultant 
is most effective if he works out of a 
clinical setting. Certainly, such an ar- 
rangement provides an excellent bridge 
between health departments and mental 
health agencies. 


system. 
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V. Public Health Nursing Administration Responsibility 


MARY KING KNEEDLER, R.N. 


We are faddish people! Hair styles 
are short—they are long. Hem lines are 
up—they are down. Songs are sweet or 
“real gone.” Agencies have their fads, 
too, and mental health is now our “piece 
de résistance.” It is a popular topic 
and a popular activity, and we all want 
a “good mental health program.” Just 
what this program really is may not 
always be clear. It must, however, be 
defined before the role of the public 
health nurse can be clarified, for the 
role of the public health nurse is deter- 
mined by the framework within which 
she functions. Administration provides 
the answer to three questions: How is 
the role of the public health nurse deter- 
mined? How are her activities facili- 
tated? And, how is she prepared for 
her role? Let us briefly review these 
three areas of administrative responsi- 
bility. 

How is the role of the public health 
nurse determined? by planning pro- 
grams based on clearly understood ob- 
jectives including the avenues for reach- 
ing those objectives. If not clearly 
defined, the resulting program may be as 
empty as a well dressed store window 
with the public health nurse as the 
manikin. Only after the objectives and 
avenues have been established can the 
activity of the staff personnel be de- 
termined. 

If the objective is focused on therapy 
for the disturbed and ill, the personnel 
of the agency becomes concerned with 
the remedial not preventive. The gen- 
eralized public health nurse’s functions 
include case finding, referral of patients 
to community resources for therapy and 
guidance, and rendering supportive guid- 


Mental Hygiene in Pub- 
New York: McGraw-Hill, 1949, 


* Lemkau, Paul. 
lic Health. 
p. 234. 


ance to families of mentally ill patients. 
The extent of her activity in these areas 
will depend upon administrative deci- 
sion and may be influenced by what 
other resources are available. Referral 
procedures, cost of visits, integration of 
these services into the generalized pat- 
tern are all factors of administrative 
concern. 

Although the public health nurse has 
undisputed responsibility in this area, 
her greatest contribution to mental 
health is not in the remedial sense. As- 
suming the objective of the mental health 
program is really focused on the pre- 
ventive aspects, then, the remedial be- 
comes either a channel toward that ob- 
jective or subordinate to the preventive. 
As Dr. Lemkau has stated, “Programs 
really should have prophylaxis as their 
aim. In achieving early treatment the 
broader prophylatic aim must not be 
submerged.” * In prevention the pub- 
lic health nurse feels at home, for in 
this she has been active for years, al- 
though her activity may have been un- 
identified as mental health. For exam- 
ple, maternal and child health services 
have long been recognized as the heart 
of the public health nursing program. 

If preventing mental illness is the 
program objective, where can activity 
be more productively focused than in 
the area of maternal and child health? 
Where can the public health nurse con- 
tribute more toward reaching the ob- 
jective than in this area of activity? 
What group can she better serve than 


Mrs. Kneedler is chief of the Public Health 
Nursing Section, North Carolina State Board 
of Health, Raleigh, N. C. 

This paper was presented before the Public 
Health Nursing Section of the American Pub- 
lic Health Association at the Eighty-Third 
Annual Meeting in Kansas City, Mo., Novem- 
ber 16, 1955. 
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these families to which she already has 
entre? With the exception of private 
physicians the public health nurse per- 
haps has more contact with parents 
before and during the early years after 
than any other pro- 
of her 


children are born 
fessional worker. 
tributions which 
interpreting normal growth and develop- 
ment to parents concerned with feeding 
and toilet training; anticipatory guid- 
ance in relation to surgical procedures 
and hospitalization of children; reliev- 
ing tensions of new mothers by teaching 
the bathing of the baby: listening with 
the third ear as the mother reveals her 
fears and rejection of pregnancy; and 
helping the parents accept the limita- 
tions of their handicapped child. In 
deciding on the activities of agency per- 
sonnel in the mental health program 
let there be little change in the areas 
of public health nursing activity, but 
let mental health become a part of her 
every function, using its concepts more 
broadly, more deeply, and with aware- 
ness in every contact. 

How are the activities of the public 
health nurse in mental health to be 
facilitated? The expanding of responsi- 
bilities and functions sometimes result 
in a merging and blurring of profes- 
sional and agency lines. Mental health 
these areas of mutual 


Some con- 


come to mind are: 


is one of 
responsibility. 
To help prepare for this discussion 
members of several allied disciplines 
were asked to state their opinions of the 
public health nurse’s place in mental 
health. The school teacher saw her in 
relation to the child in school with be- 
havior problems; the department of pub- 
lic welfare worker saw her assisting in 
early case finding and giving support 
to families of psychiatric patients; the 
minister in educating thr public to ac- 


cept mental illness without stigma, 


shame, or fear; the psychiatric social 
worker in sharing information with ther- 
apists and referring patients for therapy. 
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The director of a child guidance clinic 
stated, “The public health nurse does 
an excellent job of early case finding.” 
From no one was there emphasis on her 
role in prevention. As one would ex- 
pect, each saw the public health nurse in 
a limited, specific capacity in relation 
to his own responsibility. 

Will these co-workers understand if 
our focus is not in the remedial but in 
prevention? Will the teacher be con- 
fused when she sees the public health 
nurse working with families who have 
no children of school age? Will the 
child guidance clinic director understand 
that the public health nurse may be ac- 
tive in the field of mental health apart 
from the clinic setting? Will all accept 
the fact that her avenues of approach 
may be different, but not in conflict with 
theirs? Are they cognizant of the envi- 
able opportunity for creative listening 
as the nurse cares for the chronically 
ill in the home? Do these community 
workers recognize the mental health 
value of the teaching function of the 
public health nurse as she interprets 
scientific knowledge to a fearful indi- 
vidual or misinformed group? The 
success of any program in a community 
is dependent on all participants under- 
standing the role of each. The clarifica- 
tion and interpretation of functions of 
public health nursing is an important 
administrative responsibility. 

How is the public health nurse to be 
prepared for her role? By good basic 
preparation, a well planned staff educa- 
tion program, and skilled supervision. 
The supervisor is important in the de- 
velopment of the staff in any area, but 
particularly is this true in mental health. 
Agencies have nurses of varying levels 
of professional development. Some are 
beginning their professional careers, 
coming to agencies with sound theory 
in mental health but little 
experience in using these concepts in 
family settings; their need for supervi- 
sion is recognized and accepted. As 


concepts, 
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they learn more of the dynamics of hu- 
man behavior they may find it disturb- 
ing as well as challenging. At this 
time they have a particular need of 
supervision. These are steps in growth 
and the nurse needs help in growing 
beyond these levels—a need not pecul- 
iar to public health nurses, for all pro- 
fessional workers go though a similar 
process. Public health nurses need the 
guidance of a skilled supervisor as they 
develop toward the professional usage 
of the knowledge of human behavior 
and as this knowledge is applied to work 
situations. Administrators must recog- 
nize this need and provide for it. 

The supervisor and administrator con- 
cerned with determining the factors 


which differentiate the mediocre from 
the outstanding public health nurse, 
seem increasingly to be aware that these 
plus factors have to do, not only with 
technical know-how, but with developing 
skills in teaching, the ability to give 
support, the art of communication, and 
a deeper understanding of human needs. 


Summary 


The contribution of the public health 
nurse in mental health is dependent upon 
several factors. These include the in- 
herent and developed qualities of the 
nurse, the opportunities for professional 
growth and maturity, and administrative 
planning and action. 


New Albert and Mary Lasker Awards 


The International Society for the Wel- 
fare of Cripples and the Lasker Founda- 
tion recently made a joint announcement 
of three triennial Albert Lasker Awards 
for “outstanding services in the develop- 
ment of services for the physically handi- 
capped.” The first awards will be 
presented at the Seventh World Con- 
gress of the International Society in 
London on July 24, 1957. 

The awards consist of a silver stat- 
uette of the Winged Victory of Samo- 
thrace and $1,000. Their purpose is to 
emphasize, through the recognition of 
individual and group accomplishments 


that are internationally significant, the 
importance of improving services for 
the physically handicapped. 

An international committee of experts 
will select the recipients from nomina- 
tions made by affiliated organizations 
or other organizations carrying out pro- 
grams for the disabled in various coun- 
tries. Henry Kessler, M.D., director, 
Kessler Institute for Rehabilitation, New 
Jersey, is chairman of the Awards Com- 
mittee, which includes also one repre- 
sentative each from the following 
countries: Norway, Cuba, Belgium, and 
Australia. 


Ectopic Pregnancies and Spontaneous 
Abortions in New York City— 


Incidence and Characteristics 
CARL L. ERHARDT, F.A.P.H.A., and HAROLD JACOBZINER, M.D., F.A.P.H.A. 


Data revealed here indicate the seri- 
ousness of community health’s re- 
sponsibilities in the matter of pre- 
venting fetal wastage. Though we 
need greatly to know more about 
causes, there is plenty to do based 
upon what we know. 


¥ The history of the reporting of fetal 
deaths in New York City has been de- 
scribed elsewhere. Some characteristics 
of the fetal wastage have been reported 
and the deficiencies in the routine reg- 
istration of fetal deaths have been as- 
sessed.'* In the past 10 years there 
has been a constant improvement in the 
reporting by hospitals of fetal deaths, 
and we have now reached the stage 
where discussion of specific aspects of 
fetal loss seems profitable, since the data 
reveal differences that may suggest areas 
for clinical investigation. Some facts 
on therapeutic abortions in New York 
City have already been reported by 
Tietze.* This paper in general limits 
discussion to ectopic pregnancies and 
spontaneous abortions at less than 20 
weeks gestation. 

During the three-year interval, 1952 
to 1954, 548,009 terminated pregnancies 
of all types were reported to the New 
York City Department of Health. Al- 
most 90 per cent of the recorded termi- 
nations were reported as live births. A 
little more than 10 per cent were classi- 
fied as fetal deaths. Practically all of 
the latter were said to be spontaneous, 
therapeutic abortions accounting for 
only 2.8 per 1,000 reported terminated 


pregnancies, and ectopic pregnancies 
2.6 per 1,000. Illegal abortions, re- 
ported as such, number only five per 
10,000 total reported terminated preg- 
nancies, but many induced or illegal 
abortions were undoubtedly reported 
as spontaneous abortions. 

These figures imply that about 90 per 
cent of conceptions result in a live-born 
child. It has previously been shown 
from New York City data! to be prob- 
able that this figure should be no more 
than 80 per cent at the present time. 
Other investigators have reported pro- 
portions of pregnancy failures ranging 
from 9 to 29 per cent in New York City 
for specific population groups and spe- 
cified types of losses.»® At any rate, it 
is evident from the existing data that a 
minimum of 10 per cent of the present 
known pregnancies result in loss of the 
fetus, more than three-quarters of them 
prior to the 20th week of gestation. 
These early losses of all types number 
about 15,000 a year; this figure may 
be compared with the fewer than 4,000 
infant deaths annually. 


Ectopic Pregnancies 


The figures for ectopic pregnancies 
reported to the New York City Health 
Department for the three-year period, 
1952 to 1954, are shown in Table 1. 
During this interval 1,413 cases were 
reported, 903 white and 510 nonwhite. 
The data are divided by age of mother, 
by color, and by gravidity. Because of 
the small numbers involved in the higher 
orders of gravidity, all women having 
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Table 1—Ectopic Pregnancies by Age of Mother and by Color and Gravidity, 


Ratios per 1,000 Live Births, New York City, 1952-1954 


White Nonwhite 
Gravidity Gravidity 
3 3 
Age of Mother Total ] 2 or More Total 1 2 or More 
All Ages 2.2° 2.3 1.9 2.1 6.8* 7.6 7.0 5.8 
Under 20 t 2.0 t 
20-24 1.1 0.6 3.4 4.0 3.4 2.7 
25-29 1.9 2.6 1.3 1.8 uP 16.0 7.0 5.1 
30-34 3.6 4.9 2.8 2.2 11.3 24.2 15.5 7.4 
35-39 4.3 9.7 4.0 3.1 15.6 28.8 22.1 11.5 
40 and over 6.0 16.7 6.2 3.7 
* White total includes four with age and 34 with gravidity not reported; nonwhite total includes four with age 


and 15 with gravidity not reported. 


+ Ratios were not computed where there were fewer than 10 cases. 


the third and later pregnancies have 
been combined. No rates have been 
computed where the frequencies are 
smaller than 10. 

Gravidity in these discussions means 
the aggregate of live-born children, plus 
the total fetal deaths (including abor- 
tions) as reported on the certificates. 
The reliability of the pregnancy histories 
on these certificates may be questioned, 
but the findings show consistent relation- 
ships, regardless of possible inaccuracies 
in the information. It is suspected, 
furthermore, that some cases are still 
not reported even though hospital care 
was received. Anderson, in Baltimore, 
found a ratio of ectopic pregnancies to 
each 1,000 live births of 4.5 among 
whites and 8.7 among nonwhites during 
1949-1953.7 These ratios may be com- 
pared with the 2.2 and 6.8 observed in 
these New York City data. Differing age 
and gravidity patterns could account, at 
least in part, for the differentials, but 
there is little reason to believe that de- 
ficiency in reporting introduces sufficient 
bias in the New York City data to do 
more than lower the rates slightly for all 
categories in this analysis. The relation- 
ships shown by the data are unlikely to 
be changed markedly because of any 
such deficiency. 


Age of Mother—Ectopic pregnancies 
occur more frequently as maternal age 
increases and this is true for each gra- 
vidity order. However, the rate of in- 
crease by age is substantially greater 
among women having first pregnancies 
than it is among women having later 
pregnancies. For Grava I white women 
the frequency of ectopic pregnancy for 
those 40 years old or more is about 15 
times that among women 20- to 24- 
years-old. But for multigravida the 
frequency for the older women is only 
five times that among the younger group. 
The pattern among nonwhites is similar, 
although the ratios are relatively high 
at the young ages and the proportionate 
advance with age somewhat less than 
among the whites. 

Gravidity—The ratio among whites 
is relatively stable at about two per 
1,000 live births for the given gravidity 
orders when age is disregarded. But 
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within each age group the ratios gen- 
erally decrease with advancing numbers 
of pregnancies, the decrease occurring 
more sharply among older women. The 
only exception to this common pattern 
is found among white women having 
third or later pregnancies at 25-29 years 
of age. Among such women the fre- 
quency of ectopic pregnancy is higher 
than that among Grava II women of 
the same age. 

Among the nonwhites ectopic preg- 
nancy occurs about three times as fre- 
quently as among the whites. The gen- 
eral patterns by age and _ gravidity, 
however, are approximately the same 
among the two color groups, with the 
ratios consistently higher among the 
nonwhite women for each age and gra- 
vidity category. In both color groups 
age of mother appears to be highly in- 
fluential in the occurrence of ectopic 
pregnancy, while women who conceive 
repeatedly seem to suffer less from this 
aberration. 

Previous Fetal Loss—As shown in 
Table 2, however, earlier fetal loss car- 
ries greater risk of ectopic pregnancy. 
The ratio rises from 2.4 per 1,000 live 
births among women who have never 
previously lost a fetus to 9.5 among 
those who have had three or more un- 
successful prior pregnancies. Unfor- 
tunately, we do not know their preg- 


Table 2—Ectopic Pregnancies by Num- 
ber of Previous Fetal Deaths, New 
York City, 1952-1954 


Number of Pre- Number of Ratio per 
vious Fetal Ectopic 1,000 
Deaths Pregnancies Live Births 
Total 1,413 * 2.9 
None 1,027 2.4 
One 220 1.8 
Two 65 5.8 
Three or more 55 9.5 


* Includes 46 with number of previous fetal deaths 
not reported. 


nancy histories more completely. The 
number of live births can be determined, 
but the type of previous pregnancy loss 
cannot. From the information at hand 
it cannot be determined whether ectopic 
pregnancies are repetitive. 

Comment—It is suspected that pelvic 
infections are a substantial, causative 
factor in many ectopic pregnancies. In 
view of the higher incidence of venereal 
infections among the nonwhite group, 
therefore, the more frequent occurrence 
of ectopic pregnancy among them does 
not appear illogical. Furthermore, the 
lower socioeconomic status of the non- 
whites, with resulting inability to afford 
adequate medical care, may mean that 
pelvic infections of other than venereal 
origin also contribute to the differential 
between the two color groups. With 
a larger number of cases available we 
may be able to test this hypothesis by 
determining whether the incidence of 
ectopic pregnancy is higher among white 
women of poor socioeconomic circum- 
stances than it is among similar women 
in the more privileged economic group. 

The increase in rate with advancing 
age of mother is understandable if one 
postulates that functional and genetic 
disturbances are more likely to occur 
among older women. Yet, the lower 
incidence among multigravida in each 
age group requires other explanation. 
Is it possible that women having func- 
tional disturbances which result in ecto- 
pic pregnancies during their early 
child-bearing history are less likely to 
conceive again at all, or that surgical 
procedures in connection with an initial 
ectopic pregnancy, or for conditions that 
would cause ectopic pregnancy, con- 
tribute to failure to conceive again? 
If this is so, some women who have 
experienced one ectopic pregnancy 
would be automatically excluded as 
candidates for a succeeding similar ac- 
cident. Such a situation could account 
for these findings. 

On the other hand. higher incidence 


t 
: 


of ectopic pregnancy has been shown to 
occur among women with history of 
repeated fetal loss. This observation 
suggests that fetal loss, perhaps abortion, 
may be a factor in ectopic pregnancy. 
Later data in this report reveal that pre- 
sumably spontaneous abortion is sub- 
stantially higher among nonwhites. It 
is possible that the higher frequency of 
fetal loss among this group means more 
frequent induced abortion at an early 
age (reported as spontaneous or not re- 
ported at all) and that hence the non- 
whites are more vulnerable to ectopic 
pregnancies, 


Early Spontaneous Fetal Deaths 


‘ 


Included in the term 
there may be an undetermined number 
of abortions which were actually in- 
duced, but which were not so identified 
by the attending physician in the case 
report. In effect, what we are dealing 
with here are all pregnancies terminated 
prior to the 20th week of gestation not 
reported as due to therapeutic interven- 
tion, illegal intervention, or 
pregnancy. 


‘ 
spontaneous 


ectopic 
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FETAL WASTAGE 


During the triennium, 1952 to 1954, 
there were 55,107 presumably sponta- 
neous fetal deaths reported, of which 
41,790, or 76 per cent, had occurred at 
less than 20 weeks gestation. Of the 
latter, 30,200 were reported among 
whites and 11,590 among nonwhites. 
(Pertinent data are tallied in Table 3). 

Age of Mother, Gravidity, and Color— 
The frequency of spontaneous early fetal 
death increases with maternal age from 
67.2 per 1,000 live births among women 
under 20 to 193.4 among women 40 
years old and over (without regard to 
color). The ratios, moreover, increase 
steadily with advancing orders of preg- 
nancy. Since age and gravidity are 
closely related, more profit results from 
their discussion in combination. 

The figures given in Table 3 appear 
difficult to interpret, but the relation- 
ships become clear in the Figures 1 and 
2 for whites and nonwhites, respectively. 
Unfortunately, the numbers for non- 
whites are too small to allow analysis 
in the same detail as for the whites. 

Among Grava I women the frequency 
of spontaneous early fetal death rises 
consistently with age. The rise is rela- 


Table 3—Spontaneous Fetal Deaths Under 20 Weeks Gestation, by Age of 
Mother and by Color and Gravidity, Raties per 1,000 


Live Births, New York City, 1952-1954 


White Nonwhite 
Gravidity Gravidity 
5 or 3 or 
Age of Mother Total 1 2 3 4 More Total 1 2 More 
All ages 72.9% 58.9 54.3 81.9 108.6 132.6 153.5* 106.8 121.1 184.7 
Under 15 - - - - 
90.0 67.7 101.9 163.8 
15-19 55.1 42.9 74.5 153.5 162.8 370.4 
20-24 58.1 44.7 52.6 87.8 136.4 191.3 145.9 108.1 123.0 183.9 
25-29 62.4 57.7 43.2 68.9 95.8 35.6 175.0 128.9 121.6 201.1 
30-34 80.0 91.8 54.1 71.7 96.7 124.5 167.9 167.4 122.5 170.9 
35-39 111.9 137.2 92.9 102.5 111.0 113.6 168.2 178.1 131.2 169.3 
6 251. 58. ° 76. 59. 
4044 186 51.1 158.3 190.5 176.6 159.1 185.8 252.5 723.0 169.3 
45 and over 384.4 644.4 431.1 491.8 290.9 261.4 
* White total includes 151 with age and 1,054 with gravidity not reported; nonwhite total includes 78 with age 


and 376 with gravidity not reported. 
+ Ratios were not computed where there were fewer than 10 cases. 


q 


832 JULY 1956 


RATE PER 1000 LIVE BIRTHS 


— — 
40-44 454 


Figure 1—Spontaneous Fetal Deaths 
Under 20 Weeks Gestation by Age of 
Mother and Gravidity, Whites Only, 
New York City, 1952-1954 


tively gradual at early ages among the 
whites, but very rapid among the non- 
whites throughout the child-bearing age 
span. For higher gravidity orders the 
patterns vary in the two color groups. 

The risk for various pregnancy orders 
differs at each end of the age scale. In- 
creasingly high ratios at the younger 
ages for women having second and later 
pregnancies is characteristic of both 


color groups. Both show smaller risk 
| crma ———| 
II 
CRavA | 
| 
« 
= 
20 
Figure 2—Spontaneous Fetal Deaths 


Under 20 Weeks Gestation by Age of 
Mother and Gravidity, Nonwhites Only, 
New York City, 1952-1954 
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of spontaneous fetal death at advanced 
age for pregnancies after the first. 
Among the nonwhites the risk declines 
consistently among women 40 years and 
over with more frequent pregnancies, 
the exact reverse of the situation among 
the women under 25. But this exact 
reversal does not occur among the 
whites. In the latter group the risk 
among Grava II women of 45 years and 
over is close to, but less than, that for 
Grava III women. The ratios for 
women having higher order pregnancies 
are considerably lower than those for 
Grava II’s late in the child-bearing 
period. 

Some of the apparent aberrations in 
the observed patterns may be due to 
deficiency in the reporting of previous 
pregnancies, but true relationships be- 
tween age and gravidity for spontaneous 
abortions could also be obscured by in- 
clusion with this group of an unknown 
number of induced abortions for which 
the age-gravidity patterns may differ. 
The regularity of the patterns, particu- 
larly among the whites, does seem re- 
markable, however. 

Already noted is a lower ratio among 
white women having a second pregnancy 
than for other orders, but this is true 
only for specific age groups beginning 
with age 25. At younger age groups 
the ratio increases steadily with gravid- 
ity. Despite the fact that the gross 
ratios increase consistently with age 
among the nonwhites, the age-gravidity 
pattern of fetal loss is the same as among 
the whites, although the ratios are uni- 
formly higher among the nonwhites until 
age 40 has been reached. 

These data imply an optimal time for 
child-bearing and that departures carry 
with them increased risk of loss of the 
fetus at an early period of gestation. 
These “optimum times” appear to be 
different among whites and nonwhites. 
In both groups there is least fetal loss 
for first pregnancies when the mother 
is less than 20 years of age, although 


‘ 
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the risk is only a little higher at 20-24 
among the whites. The optimum age 
for second pregnancies lies between 25 
and 29 for the whites, but the extra- 
ordinarily and comparatively high ratio 
of early fetal loss at each age among 
the nonwhites makes it appear to differ 
little whether the second pregnancy oc- 
curs at any age within the broad span 
of 20-34. Third and later pregnancies 
among nonwhites are uniformly accom- 
panied by relatively high frequency of 
fetal loss, but frequent child-bearing at 
early ages seems to carry an additional 
hazard, as indicated by the high ratios 
among these women having third or 
later pregnancies at 20-29 years of age. 
Further breakdown by order of preg- 
nancy is needed among the nonwhites 
to see the extent to which the given 
figures are weighted by higher order 
pregnancies. 

Among the whites, however, where 
more refined data have been prepared. 
third pregnancies, as with second preg- 
nancies, carry least risk to the fetus 
when the mother is between 25 and 29 
years of age, although the early fetal 
death ratio is not appreciably different 
among women 30—34 years old. Fourth 
pregnancies should occur, it appears. 
between 25 and 34 years, also; but least 
fetal loss in fifth and later pregnancies 
occurs when the mother is 35-39 years 
old. 

In summary, for the whites it seems 
desirable that first pregnancies take 
place before a woman is 25 years old. 
second to fourth pregnancies should be 
spaced in the 10-year interval 25-34, 
while fifth or higher pregnancies carry 
least risk to the fetus at maternal ages 
of 35-39. The desirability of proper 
spacing of children is a clear implication. 

Abnormalities and disease conditions 
of the placenta or aging and defective 
genes of the mother may be responsible 
for the increasing incidence of spontane- 
ous abortion with advances in maternal 
age. The sharp rise with age among 
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the nonwhites as compared with the 
slower increase among the whites is 
perhaps due to earlier effects of higher 
incidence of disease and poorer nutri- 
tion among the former group. A high 
incidence of uterine tumors may also be 
a factor. 

Previous Fetal Deaths—In Table 4 
are presented the ratios of fetal deaths 
to live births by previous history of 
fetal loss. These data confirm observa- 
tions by many investigators that history 
of earlier fetal loss creates greater risk 
of loss in the current pregnancy. Among 
women with no such history the ratio 
of early fetal loss is 66 per 1,000 live 
births (for both color groups combined). 
But among women who have already 
lost one fetus the risk is 2.6 times as 
great. And for women who have had 
four or more unsuccessful pregnancies 
the risk is nearly 12 times as high as 
among women without earlier preg- 
nancy loss. The same etiologic factors: 
environmental, medical, dietary, genetic, 
which led to the first loss, continue to 
exist and thus are likely to produce 
unfavorable results in later pregnancies. 
These patients are a vulnerable group, 
susceptible to continued fetal loss. It 
is regrettable that we do not have in- 
formation as to the type of the earlier 


Table 4—Spontaneous Fetal Deaths Un- 
der 20 Weeks Gestation by Number 
of Previous Fetal Deaths, New 
York City, 1952-1954 


Number of 
Spontaneous 


Fetal Deaths 


Number of Pre- 
vious Fetal 
Deaths 


Ratio per 
1,000 
Live Births 


85.3 


66.1 
155.8 
217.5 
275.2 
765.4 


Total 
None 
One 
Two 
Three 


Four or more 


41,790 * 
28,207 
7,146 
2,406 
999 
1,661 


* Includes 1,371 with number of previous fetal deaths 
not reported. 
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fetal 
induced, or ectopic pregnancy. 

Cause of Fetal Death—The paucity 
of knowledge about early fetal mortality 
is nowhere more clearly illustrated than 
Almost 75 
per cent of the spontaneous losses are of 
The largest reported 


death, i.e.. whether spontaneous. 


in a discussion of causes. 
unknown cause. 
factor is “hemorrhage without mention 
of placental condition,” but the majority 
of these cases were reported simply as 


“bleeding” or “spotting.” If these cases 
are excluded as meaningless. the pro- 
then be- 


comes nearly 96 per cent and causes 


portion of unknown cause 
observed in the mother are reduced to 
less than 3 per cent. Among the known 
conditions in the mother, ascribed by 
the physician as cause of the fetal death, 
the largest group (with the exclusion 
mentioned) is chronic maternal disease, 
in which fibromyomata uteri is the most 
frequent condition stated, with infec- 
tion and toxemia following in order of 
frequency. 

Placental and cord conditions account 
for nearly 40 per cent of the early fetal 
deaths of stated cause (again with the 
exclusion noted), more than half spe- 
premature the 

Among the whites slightly 


cifying separation of 
placenta. 
more than 3 per cent of this group of 
early fetal deaths were ascribed to con- 
an equal 

Report- 
ing of cause was notably more deficient 


genital malformations and 

proportion to erythroblastosis. 
among nonwhites than among whites. 
but even in the latter only one of 20 
had a definitive 
Under these circumstances the 
value of analysis of these reports by 


cause is highly questionable. 


reports statement of 


cause, 


Comment—Fetal loss is due to many 
conditions, including ectopic pregnancy 
and spontaneous abortions, and is a 
major public health problem today. The 
causes are multiple and the solution of 
the problem requires concerted multi- 
disciplinary action. Further study and 
investigation are 


intensive necessary. 
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Better prenatal care, adequate nutrition 
for mothers before and during preg- 
nancy, obstetric 
practices would undoubtedly result’ in 


and improvement in 
salvaging many lives and wasted preg- 
nancies, but much is. still unknown. 
All conditions under which fetal 
may occur must be properly determined 
and identified. 


loss 


More research is needed in the vari- 
ous facets of the problem, including the 
physical, environmental, biologic, and 
psychologic. This requires a “team ap- 
proach” and the skills of the obstetrician, 
family physician, public health worker. 
pathologist, statistician, nutritionist, psy- 
worker. 


chologist, psychiatrist, social 


geneticist. and biochemist. Preventive 
measures must be directed at removing 
the responsible or contributory factors 
in the large number of fetal deaths. 

We know that there appears to be a 
distinct relationship between previous 
unfavorable pregnancies and subsequent 
fetal or early neonatal loss, indicating 
a possible vulnerable group of women. 
It is highly important that these indi- 
viduals be carefully studied and _ that 
appropriate therapeutic measures be in- 
stituted before they conceive again. 

Individuals with a previous history 
of spontaneous abortion or ectopic preg- 
nancy deserve special attention in well 
organized and approved preconceptual 
treatment clinics. Both parents must be 
studied, since defective genes of either 
parent or psychological and _ biological 
disturbances in either or both may be 
causative factors and determining  in- 
fluences in fetal loss. 


Conclusions 


Data are presented on fetal loss due 
to ectopic pregnancies and spontaneous 
abortion in New York City, 1952-1954. 
Both show a preponderance among the 
nonwhite, the ratio being about three 
times higher than that among the whites. 
The abortion 


nonwhite spontaneous 


ratio is more than double that of the 

whites. 
Ectopic 

advancing age of the mother. 


increase with 
The rate 
of increase is higher in first pregnan- 


pregnancies 


cies. Earlier fetal loss carries greater 
risk of subsequent fetal loss, both in 
ectopic pregnancies and spontaneous 
abortions. 

It appears desirable that first preg- 
nancies take place before age 25, while 
fifth pregnancies should not oceur be- 
No firm 
optimal ages for child-bearing could be 
determined for the the 


first 


fore age 35 among the whites. 


nonwhites on 
that 
pregnancies carry least loss at less than 
There is a distinct 
lack of reliable information about the 
cause of fetal mortality, and basic re- 


basis of these data, except 


20 years of age. 


search is needed on the various causes 
of pregnancy wastage. 

Sound preventive measures based on 
reliable and well scrutinized information 
must be applied prior to conception. 


Professional Nursing Examinations 


The LU. 
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Preconceptual clinics, including the serv- 
ices of obstetricians, family physician. 
psychiatrist, geneticist, statistician. bio- 
chemist, public health 
worker. worker, who will 
study both parents will help in the pre- 
vention of fetal loss and in the ultimate 
saving of many lives. 


nutritionist, 


social 
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S. Civil Service Commission announces a new examination for filling 


professional nursing positions in the Clinical Center of the National Institutes of 


Health. 


Graduate professional nurses and students who are within six months of 


completing their nursing courses are eligible, although the latter cannot enter on 


duty until their courses are completed. 
experience, education, and training. 


The examination consists of a review of 
Entrance annual salaries for four different 
levels of positions range from $3,670 to $5,440. 
until the needs of the service have been met. 


Applications will be accepted 
Executive Secretary, Board of U. S. 


Civil Service Examiners, National Institutes of Health, Bethesda. Md. 


Survivorship of Reported Cancer Cases in 
Northern New York State 
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RITA E. CASHMAN; and PAUL R. GERHARDT, M.D. 


As the authors point out, a base 
line is established here for the meas- 
urement of results achieved by new 
diagnostic, preventive, or medical 
services, 


~ Most studies on the survivorship of 
persons with cancer of a particular site 
are based on special series of cases ad- 
mitted to one hospital, or treated by one 
method. It is difficult from such studies 
to determine the survivorship of the 
total population of cancer cases, be- 
cause of the great variability in results 
for the special series, and the selection 
factors present in each. 

In New York State, exclusive of New 
York City (hereafter referred to as Up- 
state New York), the law requires that 
all diagnosed cases of cancer be reported 
to the Bureau of Cancer Control of the 
New York State Health Department. 
When, in 1948, the medical societies 
representing Clinton, Essex, Franklin. 
Jefferson, Lewis, and St. Lawrence 
Counties expressed interest in determin- 
ing cancer survivorship for their area, 
the bureau began a follow-up study of 
all cancer cases reported from these six 
adjacent counties in northern New York 
with the reported onset of the disease in 
the 1940-1942 period. This study should 
prove useful in helping to summarize 
the cancer problem at that time, in serv- 
ing as a yardstick for comparison with 
the results in special series of cases, and 
in providing a base line for the charting 
of historical progress in cancer control. 

A preliminary analysis of this study 
was prepared in 1951, which excluded 
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certain categories of cases because of 
incomplete information on the case re- 
ports received by the bureau. In 1954, 
work was resumed on the study in an 
effort to add the missing categories and 
result in data which would represent all 
reported cases. The present report is 
based on the completed analysis. 
Method of Study—All cases of cancer 
reported in 1940 through 1947 for 
residents of the six counties involved 
were included, if the reported date of 
first symptom of the disease was 1940- 
1942. Survivorship was computed from 
the date of onset of symptoms. The 
only other base dates available on the 
great majority of case reports were date 
of report or date of first visit to the re- 
porting physician. Date of report 
often was long after date of pathological 
diagnosis for those cases with pathologi- 
cal reports available, and was felt to 
be an arbitrary date unsuitable as a 
base for survivorship. The first visit 
to the reporting physician often was not 
the first medical visit for the condition, 
since prior visits to other physicians for 
the same condition were often indicated. 
without giving the dates of such visits. 
Furthermore, the first visit to any phy- 
sician frequently follows a long patient 
delay, after symptoms have appeared, 
and our aim was to measure survivor- 
ship of individuals after they had de- 
veloped cancer. The date of onset of 
the symptoms, that are later diagnosed 
as a malignancy. is usually the first date 
of record after the actual onset of the 
malignancy in the individual. Despite 
the difficulty in remembering accurately 
the date of onset of symptoms, it was 
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felt that this date was the most appro- 
priate date available for a survivorship 
hase. 

Of the 2.065 cases included in the 
study, 90 per cent had onsets definitely 
stated to be 1940-1942 on the case re- 
port or death certificate, the great major- 
ity being on case reports. Onset was 
estimated for all cases reported in 1940— 
1947 without onset stated, by using the 
proportion with various intervals from 
onset to death, and from onset to first 
visit to reporting physician, obtained 
Those 
estimated in this way to have onsets in 
1940-1942 comprise 10 per cent of the 
total study. While these estimated on- 
sets may be greatly in error for indi- 
vidual cases, it was felt that the estimat- 
ing methods used would cause these 
errors to balance out in the total study 
group. The important consideration was 
to include numbers of cases reported 
during life (or first reported by death 
certificate) with date of onset not men- 
tioned, which would be reasonable esti- 
mates of the numbers of such cases that 
actually had an onset in the study period. 
This because survivor- 
ship might be different for these cases 
than for those with onset stated. 

In this study, survivorship was calcu- 
lated for single years up to the five-year 
point so that the survival curve could 
be visualized. Total deaths, regardless 
of stated cause, are the basis of the rates. 


from the cases with known onset. 


Was necessary, 


Survivorship was not determined be- 
yond five years. The high proportion 
of cancer cases dying before five years, 
the low proportion of the general popu- 
lation of comparable age who die within 
five years, and the significant time period’ 
that five years represents in an adult 
life, make five-year survival curves a 
meaningful way of analyzing cancer 
survivorship. 

The survivorship of the individuals 
in the study was determined from occa- 
sional later reports received by the 
bureau, a death certificate search, a city 
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directory search, and a field follow-up 
using public health nurses, in that order. 
After applying these methods, only 65 
cases, or 3 per cent of the total study, 
had their survival status uncertain five 
years after These 
given credit for survival up to the time 
when they were lost to follow-up. 

The modified life-table method was 
used to analyze the survivorship results. 
These results are summarized in Tables 
1-6. Since data on method of treat- 
ment were available for only a scattered 
minority of the cases, survivorship was 
not analyzed according to treatment. 


onset. cases were 


Results of Study 


For Total Study Group—Table 1 
shows the age-sex-site distribution of 
the 2.065 study cases. The ages are 
those at time of onset. Table 2 
the life-table calculation of survivorship 
for the first five years after onset. for 
the total study group. It is seen that 
for the total cancer group, the proba- 
bility of dying during the year decreased 
in each successive year after onset. from 
an annual rate of about 30 per cent in 
the first year to about 16 per cent in the 
fifth year. The five-year survival rate 
per cent. In Figure 1. the 
survival rates for the study group are 
compared with the survival rates for 
the general population with the same 
age-sex distribution. Age-sex-specific 
death rates in Upstate New York for 
1941-1945 were used to calculate the 
survival rates for the general population. 

By Sex and Site—Survivorship of the 
cases in various sex-site groups was cal- 


shows 


was 27.7 


The authors are, respectively, principal 
biostatistician, assistant commissioner for 
medical services, biostatistician, and director 
of the Bureau of Cancer Control, New York 
State Department of Health, Albany, N. Y. 

This paper was presented before the Epi- 
demiology Section of the American Public 
Health Association at the Eighty-Third Annual 
Meeting in Kansas City, Mo., November 14, 
1955. 
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Table 2—Caleulation of Survivorship for the Five Years After 
Onset, for the 2,065 Study Cases 


Probability 

Lost to of Surviving Survival Rate 

Follow-up _—_— Person- Years Probability the Xth from Onset 

Years Alive at Deaths While Alive, of Obser- of Dying Year, if Alive Through the 

Following Beginning During During vation During During at Beginning Xth Year 

Onset of Xth Year Xth Year Xth Year Xth Year Xth Year of the Year (In Per cent) 
dy Yaw, dx Px SR, 

{. ( I-q,) (=p, P.--P, 
100) 
First 2,065 616 37 2,046.5 0.301 0.699 69.9 
Second 1,412 415 8 1,408.0 0.295 0.705 49.3 
Third 989 195 8 985.0 0.198 0.802 39.5 
Fourth 786 130 7 782.5 0.166 0.834 33.0 
Fifth 619 104 5 646.5 0.161 0.839 27.7 

Sixth 540 


culated, using the method illustrated in 
Table 2 for the total study group, and 
the results are summarized in Table 3. 


vival rate in the study group was di- 
vided by the survival rate in the general 
population of comparable age. We 
called these ratios the adjusted survival 


100 
460 
+f 
5 
407 440 
20F 4 
——— General Population 
——— Study Group 
10 


Yeors After Onset 


Figure 1—Survival Rates of Study Group 
and of General Population of Same 
Age for 5 Years After Onset (Plotted 
on Semilogarithmic Grid) 


The survival rates on the left of the 
table are those observed in the study 
group between onset and each of the 
following five years. Before comparing 
one site with another, we performed one 
additional step. One would expect some 
difference in survivorship between dif- 
ferent sites, because the age distribu- 
tion varies from site to site, and survi- 
vorship in the general population varies 
with age. To adjust for this, a method 
similar to that suggested by Berkson and 
Gage! was used. Each observed sur- 


wo rates. For brevity, only the adjusted 


five-year rates are shown in the column 
at the right of the table. 

It is seen that in both sexes, skin 
cancer reduced survivorship less than 
did any other site of cancer. In males 
with skin cancer, the five-year survivor- 
ship was about 87 per cent of that ex- 
pected among males in the general popu- 
lation of the same age. and in females 
with skin cancer, the survivorship was 
as high as expected. Lip cancer was a 
close second in males, but was not shown 
separately for females because there 
were only two female lip cancer cases. 
The major sexual sites in each sex were 
next in order of increasing severity. fol- 
lowed by the major nonsexual internal 
sites. Leukemia cases had the poorest 
survivorship of all the major sites, in 
both sexes. 

On comparing the sexes for the seven 
major sites common to both, it is seen 
that only skin had a higher adjusted 
five-year survival rate in females than 
in males. For the six common internal 
sites shown: bladder, rectum, large in- 
testine, lung and bronchus, stomach, 
and leukemia, the males had the higher 
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Table 3—Survivorship of Study Group in the Five Years After Onset, by Sex and Site 


Survival Rate from Onset (in Per cent) 


Adjusted Five-Year 
Survival Rate * 


by Years after Onset 


Sex and Site Cases First Second Third Fourth Fifth (in Per cent) 
Mal total 962 65.3 16.2 7.4 1.2 26.5 3.1 
Skin 158 94.2 90.9 81.8 76.0 66.3 87.4 
Lip 62 95.2 90.2 86.9 78.5 66.6 85.9 
Prostate 139 75.5 48.6 4.7 26.6 19.9 28.3 
Bladder ‘4 70.5 18.6 4.1 25.0 18.2 23.8 
Rectum 3 79.1 53.5 30.2 18.6 18.6 23.2 
Large intestine 86 9.5 22.1 17.4 11.6 10.5 13.9 
Lung and bronchus 6 18.9 16.7 11.1 8.3 8.3 9.8 
Stomach 115 41.7 20.9 10.4 7.8 6.1 PF 
Leukemia and aleukemia 23 9.1 21.7 13.0 8.7 4 4.8 
Other and unspecified 256 57.0 33.3 24.8 21.1 18.5 22.6 
Other than skin and lip 742 56.7 33.3 23.4 18.0 14.9 18.5 
Female—total 1,10 74.0 52.0 41.5 34.6 28.7 33.0 
Skin 95 91.6 91.2 90.1 87.8 81.8 100.0 
Uterine fundua + 67 86.4 75.6 55.6 49.4 44.8 51.4 
Breast 222 91.3 74.6 61.0 50.2 39.3 15.6 
Uterine cervix + 139 89.8 61.9 45.7 35.3 0.2 13.0 
Ovary 73 68.5 38.1 29.6 6.8 22.6 24.9 
Bladder 20 74.4 $7.9 10.5 23.1 11.6 13.8 
Large intestine 95 58.5 27.1 19.5 14.1 10 12.9 
Rectum 41 72.8 37.6 7 .6 2.6 10.0 12.2 
Lung and bronchus 16 25.0 25.0 6.2 6.2 6.2 7 
Stomach 86 $1.2 22.1 11. 9 1.6 
Leukemia and aleukemia 22 27.3 13.6 13.4 a1 0.0 0.0 
Other and unspecified 217 60.5 ».8 29.1 2t.2 24.6 
Other than skin 1,008 72.1 48.5 7.1 29.8 24.0 27.5 
* Equals tl utio of the survival rate in t study group to the expected survival rat the ¢ ral pula 
of comparable ag 
+ For total uterus, including fundus ervix, and uterus unspecified, the adjusted five-year survival rate was 


37.7 per cent. 


t Exclusive of uterus unspecified 


survivorship. However, none of these 
differences between the sexes was statisti- 
cally significant. 

By Site, Sex, and Age—Survivorship 
of the cases by site, sex, and age was 
calculated for each specific site-sex group 
that had more than 50 cases in it, and 
for each age group that had more than 
10 cases in it, using the method illus- 
trated in Table 2 for the total study 
group. Where one of the age groups 
shown in Table 1 had less than 10 cases 
in it for a particular site-sex group, this 
age group was combined with the ad- 
joining age group or groups, until the 
combined group contained more than 
10 cases. The results are summarized 
in Table 4, by showing the observed 
and adjusted five-year survival rates. 
Several of the adjusted five-year rates 


exceeded 100 per cent, but none of 


these excesses is statistically significant. 

The relationship between age and the 
adjusted five-year survival rate was not 
from Uterine 
cervix and ovary were the only sites that 
showed a statistically significant relation- 
ship between age and survivorship, after 
adjusting for expected differences in 
normal death rates between different 
age groups. The adjusted five-year sur- 
vival rate for cervical cancer cases under 
35, 60.6 per cent, was significantly 
higher than for all other cervical cases 
(P < 0.04). The comparison was still 
stronger between cases under 35 and 
over 65 (P < 0.01). Ovarian cancer 
cases under 45 had a significantly higher 
rate than remaining ovarian 
(P < 0.02). 

The question arises whether a tend- 
ency for younger cases to be diagnosed 


consistent site to site. 


cases 


| 
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Table 4—Survivorship of Study Group in the Five Years After 
Onset, by Site, Sex, and Age 


Five-Year Survival Rates 


Site, Sex, Age (Clases Observed Adjusted * 
Skin: 

Male—total 158 66.3 87.4 
Under 45 12 83.3 84.7 
45-54 14 84.6 89.4 
55-64 10 81.4 93.0 
65-74 55 63.0 83.8 
75 and over 35 39.4 81.3 

Female—total 95 81.8 100.0 
Under 55 20 88.3 90.9 
55-64 24 87.2 95.3 
65-74 31 79.2 98.2 
75 and over 17 70.6 135.8 

Lip: 

Male—total 62 66.6 85.9 
Under 55 15 100.0 101.6 
55-64 16 62.5 71.4 
65-74 17 67.5 89.8 
75 and over 14 33.7 73.7 


Uterine fundus: 


Female—total 67 44.8 51.4 
Under 55 23 56.5 58.2 
55-64 21 52.9 57.8 
65 and over 23 26.1 35.7 

Breast: 

Female—total 222 39.3 45.6 
Under 35 13 37.5 37.9 
35-44 31 45.2 46.0 
45-54 35 $3.2 34.5 
55-64 51 46.1 50.4 
65-74 69 38.0 7.1 
75 and over 23 30.4 58.5 

Uterine cervix: 

Female—-total 139 30.2 33.0 
Under 35 15 60.0 60.6 
35-44 31 37.2 28.2 
45-54 37 40.5 42.0 
55-64 32 22.6 24.7 
65 and over 24 8.3 7 

Prostate: 

Male—total 139 19.9 28.3 
Under 65 29 38.0 42.9 
65-74 70 19.6 26.1 
75 and over 40 1.5 15.5 


* Equals the ratio of the survival rate in the study group to the expected survival rate in the general population 


of comparable age. 
Note: Two male skin cases, one male stomach case, and 3 female skin cases with age unknown are included in 


the totals for these site-sex groups. 


a> 
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Table 4 (Continued) 


Site. Sex, Age Clases 
Ovary: 

Female—total 73 
Under 45 15 
15-54 21 
55-61 23 
65 and over 14 

Large intestine: 

Male—total 86 
Under 55 ) 
55-61 23 
65-74 25 
6) and over 22 

Female—total 95 
Under 55 32 
21 
65-74 23 
75 and over 19 

Stomach: 

Male—total 115 
nder 55 2 
55-64 
65-74 
75 and over 7 

Female—total 86 
Under 65 23 
65-74 9 
75 and over 24 


at an earlier stage of disease may play 
a role in these two significant instances 
of higher survivorship for the younger 
age group. The case reports show stage 
of disease at diagnosis, and from these 
data it was concluded that diagnosis at 
an early stage in a greater proportion of 
younger cases does partially account for 
their higher survivorship, although other 
factors also were in operation. The 
question also arises whether a tendency 
for younger cases to include a higher 
proportion of false-positives, or mis- 


Five-Year Survival Rates 


Observed Adjusted 
22.6 24.9 
52.0 92.8 
14.3 14.8 
17.4 19.0 
14.3 19.7 
10.5 13.9 
25.0 26.0 

1.4 5.0 

12.0 16.0 

1.5 9.3 

10.7 12.9 

9.8 10.1 

15.4 16.8 

13.0 16.1 

9.3 10.2 

6.1 

1.8 5.0 

> 7 6.5 

1.9 6.9 

5.9 12 » 

1.6 

1.4 1.8 

2.6 

8.1 
p tot x s ral p 1 ’ 
fema s Ww ig Know 


diagnosed cases, plays a role in these 
instances of higher survivorship for the 
younger froup. 

The bureau routinely receives data on 
laboratory confirmations for reported 
cases. Our experience has been that a 
large proportion of cases reported in 
advanced stages are not pathologically 
confirmed, apparently due to the feeling 
that the diagnosis was obvious and no 
confirmation was necessary. The ac- 
curacy of the diagnosis can probably be 
accepted for such cases. Since it was 


f * Equals the rat f the survival rate in tl study gr 
of parable age 
Note: Two male skin cases, one male stomach case, an 
t totals for these site-sex groups 
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observed that there were no unconfirmed 
cases among those with cervix or ovarian 
cancer in the youngest age group and in 
the early local stage, it is concluded that 
the higher survivorship of the youngest 
age group in these two sites was not at 
all due to the inclusion of a higher pro- 
portion of false-positive cases. 

\ difference in the time trend of sur- 
vivorship between different ages is sug- 
In those sites that 
showed a considerably higher adjusted 


gested by the data. 


five-year survival rate for the younger 
age group than for the older age group, 
the comparison of the adjusted one-year 


for the showed 


rates two age groups 

quite a different picture. For brevity. 
only the adjusted five-year rates are 
shown in the table. but the adjusted 


one-year rate for the oldest age group 
high 


rate for the youngest age group in lip. 


was or higher than the same 


as 


uterine fundus. and prostate cancer. A 


similar but less marked tendency was 
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noted for uterine cervix, ovary, and male 
large intestine. 

By Site, Sex. and Stage of Disease 
Table 5 shows the stage distribution of 
the study cases for selected sites, listed 
in descending order of survivorship. 


For cases with stage stated, the per cent 
which were early local was highest for 
both sexes. and lowest 


for lung and bronchus, and stomach. 


skin cancer in 
The rarity of diagnosis at an early stage 
these latter 
such poor survivorship is noteworthy. 


in two sites which have 
For all sites combined, about one out of 
eight cases was reported with stage not 
stated. The one site that was 


ably deviant from the average in this 


notice- 


respect was rectum, where the propor- 
tion with stage not stated was consider- 
In general, there was a 
good correlation between per cent diag- 


ably higher. 


nosed in the early local stage and sur- 
vivorship for the site. 
In Table 6, the survivorship is shown 


Table 5—Distribution of the Study Group According to Stage of Disease at Diagnosis, 
by Sex. for All Sites Combined and Selected Sites 


Lo 

Per 

Sta 
Sit No Cases 
Male—-total 962 284 33.7 
Skin 158 117 79.1 
Lip 62 88 64.4 
Prostate 139 29 23.0 
Bladder it 15 7.5 
Rectum 3 9 31.0 
Large intestine 86 10 2.5 
Lung and bronchus 6 4 6.2 
Stomach 115 3.1 
Female—total 1,103 
Skin 95 66 75.0 
Uterine fundus 67 32 52.5 
Breast 222 67 31.9 
Uterine cervix 139 15 35.4 
Ovary 73 18 28.1 
Bladder 20 3 16.7 
Large intestine 95 8 9.8 
Rectum 41 ll 34.4 
Lung and bronchus 16 0 0.0 
Stomach 86 7 9.7 


rst Ne ~ 

f Per cent 

! Stage-Stat All 
N Cases 
558 66.3 120 12.5 

20.9 10 6.3 
21 5.6 3 4.8 
97 77.0 13 9.4 
25 62.5 4 9.1 
20 69.0 4 32.6 
70 87.5 6 7.0 
30 93.8 + 11.1 
94 9.9 18 

651 67.7 141 12.8 
22 25.0 7 4 
29 47.5 6 9.0 
143 68.1 12 5.4 

2 64.6 12 8.6 
16 71.9 9 2.3 
15 83.3 2 10.0 
74 90.2 13 13.7 
21 65.6 9 22.0 
12 100.0 + 25.0 
65 90.3 14 16.3 


‘ 
| 
Stage 


of 
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Table 6—Survivorship of Study Group in the Five Years After 
Onset, by Site, Sex, and Stage 


Five-Year Survival Rates 


site, Sex, Stage Cases Observed Adiu ted * 
Skin: 

Male—total 158 66.3 87.4 
Early local 117 71.8 93.6 
Other stated 3 50.5 65.8 
Not stated 10 51.1 81.1 

Female—total 95 81.8 100.0 
Early local 66 82.5 102.6 
Other stated 22 75.4 92.6 

Lip: 

Male—total 62 66.6 85.9 
Early local 38 71.1 86.6 
Other stated 21 62.2 88.6 


Uterine fundus: 


Female—total 67 4.8 51.4 
Early local 32 66.9 74.2 
Other stated 29 31.0 36.8 


Breast: 


Female—total 222 39.3 15.6 
Early local 67 60.1 67.6 
Other stated 143 30.4 35.9 
Not stated 12 36.5 10.9 

Uterine cervix: 

Female—Total 139 30.2 33.0 
Early local 15 45.4 47.9 
Other stated 82 20.1 22.4 
Not stated 12 41.7 15.4 

Prostate: 

Male—total 139 19.9 28.3 
Early local 29 31.0 42.5 
Other stated 97 18.8 26.8 
Not stated 13 0.0 0.0 

Ovary: 

Female—total 73 22.6 24.9 
Early local 18 55.5 60.6 
Other stated 46 11.6 12.9 

Bladder: 

Male total +4 18.2 23.8 
Early local 15 53.3 62.9 
Other stated 25 0.0 0.0 


* Equals the ratio of the survival rate in the study group to the expected survival rate in the general population 


comparable age. 
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Table 6 (Continued) 


Large intestine: 


Male—total 
Early local 10 
Other stated 70 
Rectum 
Female —total 4] 
Early Local 1] 
Other stated 21 
* Equals the ratio of the survival rate 
of comparable age 


separately for “early local” cases and 
“other stated” cases for each sex-site 
group which had 10 or more cases in 
both stage groups. For these sex-site 
groups, survivorship is also shown for 
the “stage-not-stated” group if it had 
10 or more cases. 

Male lip cancer is the only site shown 
for which the adjusted five-year survival 
rate for early local cases was not higher 
than the rate for other stated stages or 
stage-not-stated cases. The rate for 
early local cases was moderately higher 
for skin in both sexes, substantially 
higher for uterine fundus, breast, uter- 
ine cervix, and prostate, and strikingly 
higher for ovary, male bladder, male 
large intestine and rectum. It is in- 
teresting that the sites where the stage 
made the greatest relative difference in 
survivorship are also the sites with the 
lowest over-all survivorship and with 
a low proportion of cases diagnosed in 
the early local stage. It would appear 
that a great gain in survivorship would 
result, if a much higher proportion of 
cases in these sites were treated while 
still in the early local stage. 

The question again arises whether the 
higher survivorship in the cases diag- 
nosed at an early stage may have been 
due to the inclusion of more false-posi- 
tives among the cancer cases in that 


in the study group to the 


Five-Year Survival Rates 
Observed Adjusted * 


10.5 13.9 
40.0 54.4 
7 9.4 
10.0 12.2 
30.6 34.4 
0.0 0.0 


expected survival rate in the general 


group. Among the 227 cases in the 
early local stage in sites showing a sub- 
stantially higher survivorship for the 
early local group, only 16 cases, or 7.0 
per cent, were not pathologically con- 
firmed. Since these also happened to 
have a lower five-year survivorship than 
confirmed early cases in the same sites, 
it is concluded that the higher survivor- 
ship of early local cases was not due at 
all to the inclusion of false-positive can- 
cers in the group. 


Discussion 


This study group consists of all 
reported cases, including cases first re- 
ported by death certificate, from a given 
area with onset in a given time period. 
The extent to which survivorship for 
reported cases represents the true pic- 
ture for all diagnosed cases depends on 
the extent of under-reporting and the 
differences in survivorship between re- 
ported cases and those not reported. 

An unpublished study, conducted 
jointly by the U. S. Public Health 
Service and the New York State Depart- 
ment of Health in 1945, compared cases 
found by a field survey in certain areas 
with cases reported to the bureau. This 
study estimated that reporting of cancer 
in Upstate New York was at least 80 


Site, Sex, Stage Cases 
)opuiation 
| 


per cent complete. (No estimate of the 
trend in completeness of reporting since 
1945 has been made.) The survivorship 
of nonreported cases is probably much 
higher than that of reported cases. This 
follows from the definition of the two 
categories. Individuals who were not 
reported as cancer cases while alive and 
then die are counted as reported cases 
in the year of death, if the death certifi- 
cate mentioned cancer. Therefore. by 
definition. if a cancer case is not re- 
ported while alive. and then dies. he re- 
mains a nonreported case only if the 
death certificate did not mention cancer. 
On the other hand. death certificates for 
reported cases may not mention cancer, 
though the great majority do. Therefore. 
the survivorship of the nonreported 
cases would be considerably higher than 
that of reported cases and the results of 
this study give a minimum picture of 
survivorship for the entire diagnosed 
cancer group. 

Another problem is concerned with 
the extent to which the results for these 
six counties represent the true picture 
for some broader area. such as Upstate 
New York (the area from which the 
bureau receives case reports). The six 
counties are not a random or representa- 
tive sample of the Upstate New York 
area: they became the study area, as a 
result of the interest expressed by local 
medical groups and the resulting coop- 
eration which they could assure. The 
area involved is subject to the most 
rigorous winter climatic conditions in 
the state. has a low density of popula- 
tion, no large cities. and limited special- 
ized medical facilities. 

One can only speculate on how these 
factors would affect cancer survivorship. 
It might have been expected that the 
proportion of cases reported in the early 
local stage would be lower for the six 
counties studied than for the entire Up- 
state New York area. because of the 
relative lack of specialized medical 
facilities in the six counties. Actually, 
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for the cases from the six counties re- 
ported in 1947-1950, 32.1 per cent of 
cases with stage stated were in the early 
local stage at time of diagnosis, against 
29.4 per cent of I pstate New York cases 
with stage stated. This is the earliest 
period for which these data are avail- 
able. In addition only 18.7 per cent of 
total reported cases from the six coun- 
ties did not state stage, against 28.8 per 
cent for Upstate New York, for the same 
period. It appears then that the six 
counties are approximately comparable 
to the entire Upstate New York area re- 
garding the proportion of cases diag- 
nosed at an early stage. While this 
evidence is not conclusive, we believe 
that the survivorship results in the study 
area are approximately representative 
of the situation in Upstate New York for 
the time period studied. 


Summary 


Survivorship through the fifth year 
after the first symptom of cancer was 
determined for the 2.065 cancer cases 
reported from six adjacent northern 
counties in New York which had _ the 
first symptom of the disease in 1940 
1942. 

Using the life-table method of analy- 
sis, the five-year survival rate for the 
study group was found to be 27.7 per 
cent. 

Survival rates were calculated for the 
most frequent sites in each sex. and were 
adjusted for the expected death rate in 
the population of the same age. Skin 
and lip cancer cases had the highest 
survivorship, followed by the major sex- 
ual sites, and then the major nonsexual 
internal sites. Leukemia cases had the 
poorest survivorship. While no statis- 
tically significant differences in survivor- 
ship between the sexes were observed. 
males had the higher survivorship for 
the six internal sites common to both 


sexes. 


Survival rates were calculated by age 


i 
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for various sites in each sex. Even after 
adjustment for the expected death rate 
in the population of the same age, the 
vounger cases had a higher survivorship 
than the older cases in many of the sites. 
This is contrary to the prevailing opin- 
ion on the effect of age. Sites where 
this relationship was statistically  sig- 
nificant were uterine cervix and ovary. 
While part of this relationship appeared 
to be explained by the tendency of 
younger cases to be diagnosed at an 
earlier stage than older cases. factors 
other than stage at diagnosis also ap- 
It was also con- 
cluded that the higher survivorship for 


younger 


peared to be involved. 


cases was not due to the in- 
clusion of a higher proportion of false 
positives among the younger cancer case 
group. 
Survival rates were calculated by 
stage of the disease at diagnosis, as 
stated in the case report, for several sites 
in each sex. For those sites studied, all 
except one showed a higher survival rate 
for the early local stage than for other 


This 


relationship was most striking for ovary. 


stated stages and stage-not-stated. 


bladder. large intestine. and rectum. 
Since these were sites with very low 
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over-all survivorship, it would appear 
that a great gain in survivorship would 
result, if a much higher proportion of 
cases in these sites could be diagnosed 
while still in the early local stage. It 
was shown that the higher survivorship 
for early local cases was not due to the 
inclusion of a higher proportion of 
false-positives among them. 

It is concluded that the results, based 
on reported cases, represent the mini- 
mum survivorship for the entire diag- 
nosed cancer population for the area 
and time period studied. It is believed 
that the results in the six counties studied 
are approximately representative of the 
situation in New York State, exclusive 
of New York City, for the time period 
studied. 
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A Method of Evaluating and Improving the 
Quality of Medical Care 


EDWIN F. DAILY, M.D., F.A.P.H.A., and MILDRED A. MOREHEAD, M.D., 
M.P.H., F.A.P.H.A. 


In any program area of community 
health administration there is fre- 
quent need for measuring quality, 
as well as quantity of services ren- 
dered. The study experience re- 
ported upon here may have some 
suggestions for the projective reader 
concerned with the true productive- 
ness of his own little area. 


s¢ The Health Insurance Plan of Greater 
New York is an organized medical care 
plan financed by premiums paid by in- 
sured persons and their employers. The 
services are provided by 30 medical 
groups approved by and under contract 
with HIP with approximately 1.000 
physicians who give the home, office, 
and hospital care to the 480,000 insured 
men, women, and children. The Board 
of Directors, the Medical Control Board, 
the Medical Department of HIP, and 
the medical groups together have the 
obligation of seeing that the insured 
subscriber population receives medical 
care of high standards. This is in con- 
trast to the private insurance company 
and many Blue Shield plans which pay 
cash indemnities for specified services. 
but assume no responsibility for the 
quality of medical care provided. 

The Board of Directors of HIP, com- 
posed of community leaders, has twice 


* By Dr. Henry Makover. 

+ Dr. I. Ogden Woodruff, professor emeritus 
of clinical medicine at the College of Physi- 
cians and Surgeons, Columbia University. 
former chief of medicine at Bellevue Hospital, 
and former president of the Health Council 
of the City of New York, was selected and 
employed on a half-time basis to direct the 
study. 


authorized studies of the quality of medi- 
cal care provided by the medical groups. 
The first was made in 1949* and the 
methods of this study were reported to 
the American Public Health Association 
in 1950. The study now in progress 
was started in 1954 and will be com- 
pleted for all the 30 medical groups in 
1956. The proposal by the Board of 
Directors for such a study was endorsed 
by the medical group directors. There 
was agreement that the findings con- 
cerning the study of each group would 
be considered confidential between HIP 
and the medical groups. 

The purposes of the study were: (1) 
to evaluate the quality of medical care 
provided by individual physicians and 
by each medical group and to compare 
the findings of the several medical 
groups; and (2) to make recommenda- 
tions to each medical group, based upon 
the study findings in an effort to bring 
about changes which would improve 
group practice of medicine and the 
quality of medical care received by in- 
sured persons. 


Planning the Study 


The qualifications set for the direc- 
tor of the study were that he be a phy- 
sician held in high esteem by the pro- 
fession as a clinician and teacher and 
one who had long been interested in 
the quality of medical care in the com- 
munity.+ To assist in its planning and 
direction a full-time physician with an 
M.P.H. and years of experience in epi- 
demiology was assigned from the HIP 
staff. 
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Among the early decisions were that 
the scope of the study should encom- 
pass the Departments of Medicine, (con- 
sulting internists and family physicians). 
Surgery, Obstetrics-Gynecology, Pediat- 
in each 
six de- 


rics, Radiology, and Pathology 
of the medical groups. These 
partments provide over 80 per cent of 
all services in this medical care plan. 
The Departments of Dermatology, Neu- 
rology and Psychiatry, Ophthalmology. 
Otolaryngology, Orthopedics, and Urol- 
ogy provide less than 20 per cent of the 
professional services. Another decision 
was that the evaluation of quality should 
be carried out by recognized specialists 
in the respective fields and should be 
made objectively from a review of clini- 
cal records and case discussions. The 
study team physicians were to have no 
association with any of the medical 
groups affiliated with HIP. 

The director of the study undertakes 
the study of internists and family phy- 
sicians and to assist him in the work 
he has two younger Diplomates of the 
American Board of Internal Medicine 
who hold appointments in teaching hos- 
pitals and are also engaged in clinical 
practice in the community. The surgeon, 
obstetrician-gynecologist, and _pediatri- 
cian selected as members of the study 
team are all senior attending physicians 
of their respective departmental staffs at 
different large teaching hospitals. The 
pathologist is an assistant professor of 
pathology in one of the local universities, 
and the radiologist is the chief of his 
department in a large voluntary hospital. 

None of the study team members had 
worked together previously. They are 
all enthusiastic about the opportunity 
to participate in the study and to con- 
tribute to the improvement of medical 
care in New York. They agreed to de- 


* Since in most of the medical groups there 
are family physicians and pediatricians with 
offices outside of the medical centers, because 
of the large gecgraphic areas covered by most 
groups, this creates a problem of maintaining 
duplicate sets of medical records. 
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vote 10-20 hours of their time per week 
visiting medical group centers and phy- 
sicians’ offices to examine case records 
and discuss this material with each phy- 
sician interviewed. They further agreed 
to present all findings and recommenda- 
tions to the entire medical staff of each 
medical group at an evening meeting. 

The studies of each of the six depart- 
ments in a particular medical group were 
carried out at about the same time. Trial 
runs showed that it would take from 
four to six weeks to assemble the re- 
quired data from each medical group 
and prepare the reports for presentation. 


Methods 


The basic problems in methodology 
were to determine the type of material 
to be studied, the criteria for evaluation, 
the methods of recording information, 
and the relative weights to be given to 
the various factors. The approaches in 
all fields, except radiology and pathol- 
ogy, are essentially similar. For the 
Departments of Medicine, Surgery, Ob- 
stetrics and Gynecology, and Pediatrics 
the technic consists of a study of medical 
care provided by the individual physi- 
cians in four major areas: (1) clinical 
records of the management of cases of 
serious illnesses and discussion of these 
cases with the physicians; (2) clinical 
records of preventive services (except in 
surgery); (3) questioning the physi- 
cians in regard to factors which influ- 
ence the operation of the medical group 
as a whole, for example, hospitalization 
policies, work loads, or hours on call; 
and (4) evaluation of office facilities 
and record systems. * 


Dr. Daily is vice-president and Dr. More- 
head is associate medical director, Health 
Insurance Plan of Greater New York, New 
York, N. 

This paper was presented before the Medi- 
cal Care Section of the American Public 
Health Association at the Eighty-Third Annual 
ne in Kansas City, Mo., November 15, 
1955. 
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Selection of Cases to Be Studied— 
The central office of HIP requires just 
one reporting procedure of its’ physi- 
cians, namely, that every time a_ phy- 
sician the 
name of the patient. identifying data, 


renders a service. he enter 
and tentative diagnosis on a special form 
called Med 10. 

The Med 10’s for each physician are 
reviewed for a three-month period and 
from these cases of serious disease are 
for selection is 

the for 
fairly extensive diagnostic procedures, 


chosen. The criterion 


a diagnosis suggesting need 
the involvement of spec ialists. or other 
group facilities. No strict attempt has 
been made to standardize the selection 
as it has not always been possible to 
select the same number of the similar 
type of case for each physician. 

For medicine 10 cases of illness are 
studied for each internist or family phy- 
sician. These are primarily cases of 
diabetes, ulcer. 


kidney 


carcinoma and liver disease are included 


hypertension. peptic 


anemia, or disease. Cases of 
when encountered. 

For gynecology five cases of major 
surgery and 10 cases of sterility, cervical 
lesions, endocrine disorders, or other 
gynecological conditions are studied. 

For obstetrics 10 cases are studied, 
primarily those with complications. 

For surgery 10 cases of major sur- 
gery and five cases of office consultations 
are studied. 

For pediatrics, because of the infre- 
conditions, 


serious more 


Of the 


quency of 
minor conditions are studied. 


10 cases studied those of rheumatic 
fever, kidney disease, or congenital 


abnormalities are selected when availa- 
ble. 


problems, or secondary anemias are gen- 


Several cases of asthma. behavior 


erally included. 
Recording Data—When the study 
team specialist in medicine, surgery. 


obstetrics and gynecology, or pediatrics 
goes to the group physician’s office he 
takes with him a list of the names of 
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patients whose care is to be reviewed 
and a casework card * for each patient. 
On the front of the card is a list of all 
items to be studied and space to rate 
each item. The possible ratings are 
“good,” “fair.” or “unsatisfactory.” He 
makes a brief summary of each case on 
the back of the card. noting the reasons 
for the rating he has given. 

\ set of criteria for family physicians 
was formulated to apply in general terms 
to the items to be rated: for example. 
it lists the elements a history must in- 
clude to be considered good or fair. 
Similar criteria with appropriate modi- 
fications are used by the other inter- 
viewing specialists. 

One of the premises that influenced 
the planning of methods of study was 
that although it is certainly desirable 
that adequate records be kept, it is pos- 
sible that a physician may render ade- 
quate medical care with a minimum of 
recorded data. Therefore, in addition 
to a review of the patient's record, each 
case is discussed with the physician in- 
volved and if he has additional informa- 
tion regarding the case he is given credit 


accordingly in all sections except 
records. 
Our interviewers were advised that 


when they had completed the review of 
the selected cases for a physician they 
were to study additional cases if they 
felt there was a considerable variation 
in the management of the cases. This 
has seldom been necessary. The range 
of scores of each physician’s cases is 
generally narrow. That is, 
our experience that when a_ physician 


it has been 


handles several cases well, he is apt to 
handle the others in a similar manner; 
the same is true of a physician doing 
less capable work. 

The three major areas that are studied 
are: (1) records (this 


for each case 


* Copies of the casework card and criteria 
for evaluation of family physicians can be ob- 


tained by writing to H. P., 625 Madison 
Ave.. New York 22, N. Y. 
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includes the quality of the history and 
physical examination, the adequacy of 
progress notes, the presence and organi- 
zation of supplementary reports, includ- 
ing hospital transcripts and the appro- 
priateness of the recorded diagnosis) : 
(2) diagnostic work-up (this includes 
an evaluation as to whether the time in- 
terval in ordering procedures was satis- 
factory. whether indicated consultations, 
laboratory. x-ray, and other diagnostic 
procedures were ordered and an evalua- 
tion of the over-all management of the 
diagnostic period); (3) treatment and 
follow-up (this includes evaluation of 
the treatment, whether indicated labora- 
tory procedures were ordered during 
this period, whether follow-up of the 
patient was satisfactory, and a general 
evaluation of total patient care). 

The rating for many of these items is. 
of course, in large measure dependent on 
the judgment of the interviewing phy- 
sician. The importance of the selection 
of competent impartial interviewers for 
the study team is, therefore. obvious. 
Several cross-checks were made between 
the two interviewing internists by having 
them interview the same family physi- 
cians. The differences in the scores of 
the family physicians based on these 
separate ratings did not exceed 7 per 


cent. 
Scoring—The clinical material ob- 
tained from the case studies and _ the 


interviewers rating is then checked by 
the assistant director of the study to 
and numerical 
weights are assigned for scoring. 

For cases of illness: The maximum 
This 
represents the total score in each cate- 
gory where the maximum 
is 30, for diagnostic work-up 40, and for 
treatment and follow-up 30. Each item 
within a category has a numerical weight 


determine accuracy. 


score for any single case is 100. 


for records 


assigned according to whether it has 
been judged good or fair. An item rated 
unsatisfactory receives no credit. 


The first step in analyzing the work 
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of an individual physician is to obtain 
an over-all score for him based on the 
average of the cases of illness studied. 
The over-all score of each physician 
group then 
arbitrary  scor- 
ing categories: O-45, 46-60, 61-75. 
76-100. We have assumed that those 
physicians in the highest scoring bracket 


studied in a_ medical 


placed in one of 


are practicing a good quality of medi- 
cal care. those in the second category 
an adequate quality of medical care, the 
third class is considered below average. 
and the fourth class is rendering a poor 
quality of medical care. We have found 
that we could clearly demonstrate to a 
medical group the differences in the 
quality of medical care provided by 
its physicians. 

Another important use made of the 
scoring is to determine areas of strength 
and weakness in the group as a whole 
by analyzing the total score for all phy- 
sicians for certain items. For example. 


in one group where 125 cases were 
studied it was noted that the lowest 


scoring on an item basis was on order- 
ing the indicated laboratory procedures 
in the follow-up period. This point was 
stressed in presentation of the findings 
to the medical group. 

For preventive services: Study of these 
services is primarily based on the pres- 
ence or absence of expected preventive 
procedures. In a health examination 
we expect as a minimum a good history 
and physical, hemoglobin, urine exami- 
nation, serology, and chest x-ray. In 
obstetrics we expect that good prenatal 
care will include certain standard proce- 


dures, registration before the third 
month of gestation, periodic visits, a 
complete delivery record, and _post- 


partum visits. For pediatrics we expect 
a good initial history and physical, at 
least eight visits during the first year 
of life, immunization, feeding advice. 
etc. The preventive phase is not studied 
for surgery. 


For the Departments of Radiology 


‘ 4 ‘ 
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and Pathology: The major emphasis 
is placed on equipment, work-spread, 
methods, training and experience of the 
technicians, and administrative factors. 
such as recording, appointment systems. 
and patient load. In radiology we also 
review 15 films from the standpoint of 
the methods used, quantity and quality 
of the films, and the group radiologist’s 
report as to the adequacy of its descrip- 
tion, interpretation, and final impres- 
sion. Criteria are established for good. 
fair, and poor, and weights assigned. 
In pathology we also review 10 cases 
each in the fields of hematology, kidney 
disease, liver disease, and excised skin 
lesions. These charts are studied from 
the standpoint of adequate use of the 
laboratory and appropriateness and 
quality of the procedures used. We also 
are sending unknown specimens, glu- 
cose, hemoglobins, total protein, and 
BUN (blood urea nitrogen) for com- 
parison with controls. 

At the conclusion of the study of a 
medical group we have scores for each 
department and for each physician in 
preventive services and case manage- 
ment of illness. These can be averaged 
to give an over-all score of each depart- 
ment. Comparing the same departments 
of different medical groups we have 
found there is little difference in the 
scores of the departments of surgery, 
obstetrics and gynecology, pediatrics, 
laboratory, and x-ray. They have been, 
with occasional exceptions, uniformly 
good. The greatest variations both 
within a group and between groups have 
occurred in the scores of the family 
physicians on their case management 
of illness. This has been felt to be the 
most effective index for comparing medi- 
cal groups. 

Presentation—When the study mate- 
rial has been analyzed and reports pre- 
pared for each specialty surveyed we 
arrange for a mutually convenient even- 
ing with the medical group for the pres- 
entation of the findings. All members 
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of the group and of the study team 
attend this meeting. Each 
reads the report of the department he 
surveyed. The study director introduces 


interviewer 


the presentation with a statement of our 
premises regarding group practice and 
he concludes with a general over-all dis- 
cussion and recommendations. 

For the four clinical specialties of 
Medicine. Obstetrics-Gynecology, Pedi- 
atrics, and Surgery our presentation to 
the medical group consists of general 
findings and detailed case illustrations 
to demonstrate specifically any weakness 
which has been noted in diagnosis. treat- 
ment, or follow-up. This is followed 
by our analysis of the ways the mem- 
bers of the department relate themselves 
to over-all patient care in group practice. 
Specific recommendations are then 
made. Very little emphasis is placed 
on the actual scoring. although we do 
give the number of those physicians who 
were found to be practicing good, fair, 
or unsatisfactory quality of medical care. 
We concentrate instead on emphasizing 
clinical examples, using the case sum- 
maries on our casework cards. The 
names of patients or of physicians are 
never mentioned: a code sheet identify- 
ing cases and physicians, however. is 
given to the medical director of the 
group. 

We present slides which summarize 
for the Department of Medicine the 
types of record systems, the number of 
essential diagnostic procedures em- 
ployed in cases of hypertension, peptic 
ulcer, diabetes, and health examinations. 
For Obstetrics-Gynecology and Pediat- 
rics there are similar summary slides 
of the care of obstetrical patients and 
for well babies. 

We also discuss the policies and prob- 
lems of hospitalization of patients, the 
postgraduate education of physicians, 
including clinics and postgraduate 
courses and hospital appointments, the 
use of the Visiting Nurse Service and 
community resources, and the presence 
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or absence of a tumor board or diagnos- 
tic board. The functions of the depart- 
ment chiefs in supervising the work of 
physicians in their departments are out- 
lined, including such items as periodic 
review of clinical records and evaluation 
of their use of the resources of the 
medical group. 

For the Departments of Radiology 
and Pathology we discuss our general 
findings and any deficiencies encoun- 
tered. Slides are presented illustrating 
our evaluation of the x-ray films and 
the radiologist’s reports which were 
surveyed. 

Although we have noticed antagonis- 
tic, self-protective reactions on the part 
of some group members at the presenta- 
tions, when they have had an opportu- 
nity to review the material further they 
have felt, in general, that the findings 
and recommendations were fair. 

It is the impression of the interview- 
ing team that the quality of medical care 
provided by the 18 medical groups 
studied to date is, on the whole, con- 
siderably above the prevailing standards 
in the community. 

Problems in Methods—We have felt 
that the methods we have used have 
been well suited to our objectives. How- 
ever, we are aware of several problem 
areas which we would attempt to change 
in a future study. Among these are: 


1. We have concentrated on those cases of 
serious disease which received an initial diag- 
nosis. It might be desirable to study more 
cases diagnosed as minor illness and to en- 
deavor to determine if more serious illness 
existed. 

2. The system of scoring which we have 
been using is rigidly allocated among the 
three major categories—records, diagnostic 
work-up, treatment and follow-up. However, 
as there is considerable interdependence be- 
tween these categories, it would be desirable 
to have the total case score reflect this in 
greater measure. This could be accomplished 
by either enlarging the scope of the criteria 
for each item or by having the numerical 
weights for each category dependent upon an 
acceptable minimum in the other categories. 


3. Accurate comparisons of the quality of 
medical care under prepaid group practice and 
under fee-for-service solo practice would prove 
valuable for comparative purposes if they 
could be carried out in the same community. 

1. Direct observation of a physician’s work, 
evaluation of doctor-patient relationships, and 
average time per office service are areas of 
investigation which might be considered for 
other studies, 


Follow-Up of Study 


A team of five physicians—a chief 
internist and a chief pediatrician from 
different medical groups, selected be- 
cause of their long experience and great 
interest in group practice, and from HIP 
the director of the Division of Adminis- 
trative Practice, the director of the Di- 
vision of Preventive Medicine and Health 
Education and the director of the Divi- 
sion of Professional Services meet with 
the Executive Committee of each medi- 
cal group a week or two after the find- 
ings of the study are presented. This 
team offers its services to help the groups 
in any possible way to carry out the 
study team’s recommendations. Often, 
several long meetings have been re- 
quested by the Executive Committee of 
the groups. 

All members of this team of consult- 
ants draw upon their knowledge of 
“what works, and what does not work” 
based on the years of experience with 
the medical groups affiliated with HIP. 
This follow-up consultation which takes 
several weeks for each medical group 
has been found to be effective and 
appreciated. 


Effectiveness of Study 


Many specific examples of improved 
methods of practice by individual phy- 
sicians have been noted. All recom- 
mendations concerning laboratory and 
x-ray departments (these were usually 
minor) have been promptly corrected. 
Improved use of consultation and diag- 
nostic services available in group prac- 
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tice has been repeatedly observed. A 
better understanding of the potentiali- 
ties of teamwork in group practice is 
evident in many of the physicians. 
Several rechecks of clinical records have 
shown them to be much improved a few 
months after the groups are studied. 

The medical groups have terminated 
the services of several physicians with 
low scores, 

Following the survey chiefs of the 
various departments, often for the first 
time, assume full responsibility for di- 
recting and supervising the work of their 
associates and integrating their work 
with other departments. 


Conclusions 


The methods of the study have been 
found to identify clearly those physi- 
cians who are providing good, fair. or 
poor medical care. 

The direct presentations to the medi- 
cal groups of the findings and recom- 
mendations by distinguished specialists. 
and the intensive follow-up does bring 
about many improvements in medical 
care, 

We believe other medical care pro- 
grams would find the methods described. 
adjusted to local circumstances, useful 
in evaluating and improving the quality 


of medical care. 


S. pyogenes Infection Among Newborn 


\ single strain of Staphylococcus pyogenes, phage type 42B,47C 444,52, has 


been established as responsible for all lesions in a recent epidemic of staphylococcal 
infections among the newborn in the nurseries of the Ohio State University Hos- 
pital. (A report is to be published in Pediatrics.) The same type organism has 
been found in subsequent studies of cultures from similar outbreaks in Portsmouth 
and Lancaster, Ohio: Lepeer, Mich.: Seattle, Wash.; Hartford, Wis.. and Phila- 
delphia, Pa. In all but one instance these strains have shown identical patterns of 
antibiotic sensitivity. 

The university would appreciate receiving cultures from pustular lesions of 
infants or purulent lesions of mothers obtained during nursery outbreaks of epi- 
demic proportions to continue these studies. Reports of bacteriologic findings on 
such cultures will be transmitted promptly. 

Cultures and communications should be addressed to Thomas E. Shaffer, M.D.. 
The Phage Typing Laboratory, Department of Bacteriology, Ohio State University, 
Columbus 10, Ohio, who has supplied the above information. 


Workshop on Professional Standards in 


Health Education 


CARL L. ANDERSON, Dr.P.H., F.A.P.H.A. 


The story of this effort to broaden 
the professional and activity bases 
of the participants in a program- 
planning venture may offer ideas 
to groups other than the school 
health people to whom it was 
originally presented, 


Most of us, perhaps all, have heard 
the workshop spoken of in derision. 
Perhaps an equal number of us have 
questioned the wisdom of employing the 
workshop for some of the purposes for 
which it has been used. Yet. when the 
composite, subjective experience and 
judgment of a considerable number of 
people must be crystallized into an ac- 
ceptable standard, the workshop serves 
admirably to synthesize and integrate a 
diversity of viewpoints and contribu- 
tions into a_ collective. unified end 
product. 

The workshop presently reported 
upon was the outgrowth of a comprehen- 
sive program designed to deal with the 
problem raised by the Oregon State De- 
partment of Education when it reported 
that the school health program in the 
state was handicapped by inadequately 
prepared teachers. It was the depart- 
ment’s contention that improving stand- 
ards of teacher preparation in health 
was a professional problem and one 
which should be the concern of both the 
health and the education professions. 


Plan of Procedure 


Members of the organized health and 
education professions agreed that a 
general policy committee, representing 
both organizations in the state, should 


determine the functions and necessary 
competencies of teachers in school 
health. Based on these announced func- 
tions and competencies, a second com- 
mittee, a curriculum committee, com- 
posed of experienced health educators, 
should develop curriculums for prepar- 
ing elementary and secondary school 
teachers in health. Finally, a workshop 
should be conducted to develop the con- 
tent of the areas proposed in the cur- 
riculums. The recommendations of the 
workshop were to be channeled through 
the central and policy committees for 
review. 


Policy Committee 


To obtain a composite expression of 
what teacher health functions and com- 
petencies should be in Oregon a Policy 
Committee of 17 members was formed 
with representatives from the State 
Medical Society, medical school faculty, 
State Board of Health, State Department 
of Education, state university, state 
college, teachers’ colleges, independent 
colleges and universities, Tuberculosis 
and Health Association, Cancer Society, 
Mental Health Association, and public 
school administrators. The policy com- 
mittee undertook two tasks: (1) to de- 
termine the functions of health educa- 
tors in the areas of health services, 
health education, and healthful school 

Dr. Anderson is professor of hygiene and 
health education and chairman otf hygiene 
and environmental sanitation, Oregon State 
College, Corvallis, Ore. 

This paper was presented before the School 
Health Section of the American Public Health 
Association at the Eighty-Third Annual Meet- 
ing in Kansas City, Mo., November 15, 1955. 
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living: (2) to detail the competencies _ principals, elementary school principals. 
and learning experiences educators secondary school health educators, ele- 
should have in order to perform their mentary school classroom teachers, a 
health functions effectively. In a series State Education Association representa- 
of six meetings the Policy Committee de- tive, and health education instructors 
’ veloped a concise, nine-page report of from independent and state colleges and 
functions and competencies to serve as universities. The chairman of the 
the basis for curriculum determination. Policy Committee also served as chair- 
man of the Curriculum Committee and 
Curriculum Committee thus assisted in integrating the work of 
the two committees. After a series of 
To develop the necessary programs of five meetings the Curriculum Committee 
study a Curriculum Committee of 17 submitted four optimum curriculums to 
members was formed and included the committee which, after some amend- 
school superintendents, high school ments, approved these curriculums. 


SECONDARY SCHOOL 


Major Curriculum Quarter Hours 
Physical Science 
Physical science survey or chemistry and physics (total 9 hours) 9 


Biological Science 


Human biology or biological science survey (9 hours) 9 
Anatomy 6 
Physiology 6 
Bacteriology 3 


Social Science 
General sociology 3 36 


Professional Courses 


Safety and first aid 3 
Personal health 3 
Community health problems 3 
Public health agencies and methods 3 
Nutrition or dietetics 2 
Family life education or social hygiene 3 
School health services 3 
School health education or instruction (including introduction, 
methods, materials, unit construction, audiovisual aids, 
evaluation, school living) 6 
Child health, growth, and development 3 
Mental health 3 32 
Total requirements 68 
Minor Curriculum 
Biological Science 
Human biology or biological science survey (9 hours) v) 9 
Professional Courses 
Safety and first aid 3 
Personal health 3 
: Community health problems 3 
Nutrition or dietetics 2 


School health services (including guidance and counseling) 3 


SECONDARY SCHOOL 


School health education or instruction (including introduction, 
construction, 


methods, materials, unit 
evaluation, school living) 


Total requirements 
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Continued 
Quarter Hours 


audiovisual aids, 


6 20 


ELEMENTARY SCHOOI 


Requirements for all Classroom Teachers 
Basic Hygiene 
General hygiene 


Professional Courses 
School health services 
School health education 


Total requirements 


Minor Curriculum 
Professional Courses 


Child health, growth and development 


Safety and first aid 
Any 


dietetics, family life education 


Total requirements 


The elementary school health educa- 
tion minor is designed to provide 
resource persons in health, just as re- 
source persons in art, music, geography, 
science, and other fields are available in 
the elementary school to assist fellow 
classroom teachers with problems in 
these several disciplines. Ideally, every 
elementary school in the state should 
have at least one classroom teacher who 
is also a health resource person with a 
health minor and who can assist other 
teachers in planning their health work, 
in obtaining health materials, and other- 
wise serving as an immediate consultant 
on school health problems. 


Health Education Workshop 


To develop the content of the areas 
proposed in the four curriculums de- 
veloped by the Policy and Curriculum 
Committees a two-week workshop was 
conducted at Oregon State College. It 
was scheduled between the close of the 
public school academic year and the be- 
ginning of college summer session. The 


two of the following: community 


Term Hours 


w 


health, nutrition or 


chairman of the Policy and Curriculum 
Committees served as workshop direc- 
tor. A workshop consultant and assistant 
consultant were engaged as advisers. 

Careful preliminary planning con- 
tributed measurably to the success of 
the workshop. Plans were made for a 
steering committee of seven to be ap- 
pointed at the opening workshop session. 
This group was to serve as a guiding, 
or implementing, agency to make neces- 
sary decisions on operating policies. 
Plans were made to have the workshop 
participants divide into subcommittees 
to deal with the content of specific sub- 
ject areas. Advance arrangements were 
made to have a specialist in each subject 
area available as a resource person for 
each subcommittee. To provide uni- 
formity of subcommittee reports a 
standard format was developed as a 
guide. Three term credits were to be 
granted for full participation and pro- 
visions were made for noncredit par- 
ticipation. 

It is significant that the state super- 
intendent of public instruction delivered 


29 
2 
3 
8 
12 
| 
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the keynote address to the 56 workshop 
participants at the opening session. This 
was an expression of the unity of pur- 
pose of the profession and the official 
agency in up-grading the health pro- 
gram in the schools of the state through 
the better preparation of teachers. 

At the first workshop session partici- 
pants indicated their first and second 
subcommittee preference. Based on 
these expressed preferences, the steering 
committee assigned people to specific 
subcommittees. With few exceptions it 
was possible to assign participants to 
their first preference. Further, it also 
was possible to grant the request of some 
participants that they be assigned to two 
subcommittees. While most subcom- 
mittees were concerned with only one 
subject area. some subcommittees dealt 
with two or more closely related subject 
areas. Such areas as Community Health 
Problems and Public Health Agencies 
and Methods are closely related and 
logically can be considered jointly. 

The basic plan of workshop opera- 
tion provided for an hour’s general 
session at the beginning of each day 
with the remainder of the day devoted 
to the work of the small subcommittees. 
At the general sessions the various sub- 
committees presented progress reports 
and submitted questions and problems 
for the consideration of the entire group. 
One problem, of which the workshop 
became acutely aware. was the need for 
a better understanding of school health 
on the part of school administrators if 
school health programs were to attain 
the highest level of effectiveness. As a 
step toward dealing with the problem. 
workshop participants passed a resolu- 
tion urging the Oregon State Department 
of Education to incorporate school 
health as a requirement in the profes- 
sional preparation of administrators. 
The Department of Education accepted 
the proposal and specified that a unit on 
school health be incorporated into an 
existing course in school administration, 


the department subsequently requesting 
the initiating group to develop such a 
unit. In response to this request a unit 
on school health administration was 
developed and now is being used in 
courses dealing with public school 
administration. 

During the two weeks of the work- 
shop, three special luncheon sessions 
were held at which Oregon State Board 
of Health specialists presented ideas. 
Programs dealt with such functional 
subjects as child health problems in the 
state, vision conservation services, home 
safety, and general safety promotion in 
the state. Attendance at the luncheon 
sessions was voluntary, but practically 
all workshop participants attended the 
three sessions. 

For purposes of review and integra- 
tion the steering committee served as an 
editing committee and prepared a final. 
composite report which was submitted 
to the central committee. Following ex- 
tensive study and further changes, the 
Policy Committee presented a final pro- 
posal of what teacher health preparation 
should be in Oregon. The final report 
was published and is available as a 50- 
page monograph. 


Implementation 


A recommendation. such as_ this 
monograph, which is the product of a 
cross-section of the professional fields 
of health and education, and of other 
groups having a direct interest in school 
health. commands the attention and 
respect of persons concerned with teach- 
ing improvement. This report has be- 
come the standard upon which state 
certification for health teaching is 
based. It also is the standard for in- 
stitutions preparing teachers in the state. 
though no institution of higher learning 
is obligated to adhere to the content in 
each area of the report. Provisions of 
the report are recommendations for the 
guidance of institutions preparing 


Variations in area offerings 
exist from college to college, but the 


teachers. 


general core decidedly uniform 
throughout all of the institutions pre- 
paring teachers in health. 

This was an experiment in the demo- 


cratic process. admittedly cumbersome 


HEALTH EDUCATION VOL. 46 859 


and, at times, dependent upon compro- 
mise. The final outcome has gained 
state-wide acceptance and is destined for 
lasting value because it has the seal of 
the cooperative efforts of the health and 
education professions and not the stamp 
of authoritative edict. 


Centenary of the Society of Medical Officers of Health 


The Executive Board of the American Public Health Association at a recent 
meeting sent a formal official greeting to the Society of Medical Officers of Health 
of Great Britain on its centenary. The following resolution was personally presented 
by Huntington Williams, M.D., commissioner of health of Baltimore, Md., at the 
centenary celebration. 


“The public health movement in North America has manifest reasons to be grateful for its 
origins in Great Britain. It is gratifying that the forthcoming centenary of the Society for 
Medical Officers of Health recalls the leadership of 1856 which resulted in the establishment of 
the Society in Great Britain. The American Public Health Association welcomes this oppor- 
tunity to extend recognition of an epochal event over a large portion of the Western Hemisphere 
and to salute the colleagues of Great Britain on this anniversary, marking a century of dis- 
tinguished progress. 

“The American Public Health Association is mindful of the fact that some of those now 
active in North America look back in their experience to an acquaintance with some of those 
who were among the early members of the Society in Great Britain. For example, our spokesman 
on this occasion, Dr. Huntington Williams, is one of a number of American physicians who 
received an invaluable part of their training from British leaders such as Sir Arthur Newsholme. 
Our appreciation, therefore, is not only official and formal, but warm and personal because of the 
benefits which we here have received. 

“As we look forward to the next century we would seek even more to take advantage of the 
rapid and easy communication between the English-speaking nations so that the cooperation so 
well established in the past can be accelerated in the future. We recall, for example, how the 
discovery of penicillin in Great Britain was followed by advances at the practical level of 
production in the United States during a very critical period. This to us is a symbol of 
international cooperation at its best which we would like to underline and accelerate. 

“As we, the public health workers of North America, join hands across the Atlantic with the 
Medical Officers of Health of Great Britain, let us pledge to each other renewed loyalty to the 
common cause of public health as a cornerstone to a future of mutual understanding and peace.” 


on 


Quantitative Determination of Fluoride 


in 


Phosphate-Bearing Waters 


BARBARA G. LANG; OMER C. SIEVERDING; and 


EARLE K. BORMAN, F.A.P.H.A. 


The continuing increase in num- 
bers of fluoridated water supplies 
widens and intensifies interest in 
laboratory checks on fluoride con- 
tent. 


Fluoride determinations have been 
carried out in the laboratories of the 
Connecticut State Department of Health 
for nearly 15 years. During this period 
samples from all public water supplies 
in the have examined for 
natural fluoride content and samples 


state been 


have been routinely examined from 
supplies to which fluoride is added as a 
preventive for dental caries. Until re- 


cently the bulk of our experience has 
been with 
principally the Lamar method,’:* in the 
encountered 


zirconium-alizarin methods. 
application of which we 
difficulties from 
substances in the waters. 


interfering 
This paper 


resulting 


outlines our studies leading to the de- 
velopment of a method to overcome 
phosphate interference. 

The effect of interfering substances 
on results obtained by the Lamar 
method is noted in the tenth edition of 
Standard Methods.? (Lamar and Drake * 
have recently reviewed the matter.) The 
various interferences soon had become 
apparent to persons utilizing this pro- 
cedure for the determination of fluoride 
in waters from diverse sources: our ex- 
perience has not differed in this respect 
from that in other the 
country. During an early fluoride sur- 
vey of Connecticut public water sup- 
plies, using the Lamar method,’ one 


sections of 
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was found to have a moderate 
the re- 


supply 
natural fluoride content while 


mainder showed little or no natural 


fluoride. Several supplies gave results 
indicating that the amount of fluoride 
present was less than zero, our first ex- 
perience with interference. Subsequent 
work showed more than 15 possible 
causes of interference. 

In addition to interferences 
substances present in the sample, errors 
were found to result from variations in 
temperature of samples at the time of 
determination, from variations in the 
time allowed for development of color, 
from the condition of reagents, 
from other causes pertaining to pro- 
and technic. It 
necessary to issue to local laboratories 
making this determination a_ step-by- 
step procedure and to impress upon 
them the necessity of adhering strictly 
to the stated technic if consistent results 
were to be obtained. 

We then turned our attention to a 
search for more reliable methods of de- 


from 


and 


cedure was found 


termining fluoride content. Through 
clues provided by the work of others '* 
we investigated the use of thorium 
nitrate and chrome azurol S—which 
proved to be stable reagents. Out of 


our studies a spectrophotometric pro- 
cedure was developed which we will 
refer to as the Connecticut 
Further investigation of this procedure 
showed it to have two advantages over 
the Lamar method: (1) the development 
of maximum color is rapid and not af- 
fected by variations in room tempera- 
ture, and (2) phosphate interference is 


method. 
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not apparent with PO, concentrations 
below 2 ppm. Since phosphates are 
common in the state’s waters, it seemed 
desirable to determine the value of the 
method for routine use. A description 
of the method follows: 


Connecticut Method 


Solutions * 

1. Buffer Solution: Dissolve 22.7 gm mono- 
chloracetic acid and 4.8 gm NaOH in dis- 
tilled water qs 1,000 ml. 


2. Thorium Nitrate Solution: Dissolve 
3.5000 gm Thi NOs), 4H.O in distilled 


water qs 500 ml. 

3. Buffered Thorium Nitrate Solution: Add 
0.25 parts thorium nitrate solution (No. 2) 
to 4.75 parts buffer solution (No. 1). 

4. Chrome Azurol S_ Indicator: 
0.125 gm chrome azurol S in distilled water 
and dilute to 500 ml. (Chrome azurol S 
conc. obtained from Geigy Dyestuffs Com- 
pany, 89 Barclay St., New York 8, N. Y.) 

5. Stock Sodium Fluoride Solution: Dis- 
solve 0.2210 gm NaF in distilled water qs 
1,000 ml. 

6. Sodium Fluoride Solution for Standards 
Preparation: Dilute 100 ml stock solution 
(No. 5) to 1,000 ml with distilled water; 1.00 
ml equivalent to 0.01 mg F. 


Dissolve 


Procedure 


Prepare standards from solution No. 
6 ranging from 0.2 to 2.0 ppm F at 0.1 
ppm intervals by dilution in distilled 
water. Using wave length 595 mp, 
set a spectrophotometer at 100 per cent 
transmission with the 2.0 ppm standard 
after development of color by the pro- 
cedure specified below. Prepare a 
standard curve plotting the series of 
transmission values given by the other 
standards against their known F concen- 
trations in ppm. Each time samples 
are tested reset the spectrophotometer 
against the 2.0 ppm standard. Recali- 
brate whenever a fresh batch of any 
reagent is prepared. 

The procedure for color development 
in unknown samples and in standards 
is: to 50 ml sample in a 50 ml Nessler 


* Use reagent grade chemicals. 
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tube add 5 ml buffered thorium nitrate 
solution (No. 3) and mix well. Add 
5 ml chrome azurol S$ indicator solution 
(No. 4) and again mix well. Allow 
mixed sample to stand 10 minutes for 
color development, again mix and read 
per cent transmission. Refer to standard 
curve for F concentration. In case a 
spectrophotometer is not available, 
match colors obtained on sample ali- 
quots against freshly prepared fluoride 
standards. 


Comparison of Methods 


Samples from the artificially fluori- 
dated water supplies in Connecticut are 
examined at weekly intervals. Fluoride 
determinations were made upon routine 
samples over a period of a year by both 
the Lamar and the Connecticut methods. 
Phosphate determinations were also 
made. The phosphate content of water 
from Connecticut public supplies was 
found to vary from 0.2 ppm to as high 
as 2.0 ppm in calgon treated supplies. 
The phosphate content also varies with 
the season of the year with highest con- 
centrations in the summer months. 

At times, particularly when the fluo- 
ride content was low, discrepancies 
caused by phosphates were found to be 
larger between the two fluoride methods 
than we had been led to expect. This 
prompted a more detailed study of the 
relationships involved. It was found 
that phosphate interference with the 
Lamar method was a function not only 
of the phosphate content but also of the 
fluoride content. This interrelation has 
been recognized by Lamar and Drake * 


who recommend that samples _ be 


Miss Lang is principal sanitary chemist; 
Mr. Sieverding is supervising sanitary chemist: 
and Mr. Borman is section chief, Laboratory 
Services Section, Connecticut State Depart- 
ment of Health, Hartford, Conn. 

This paper was presented before a Joint 
Session of the Laboratory and Occupational 
Health Sections of the American Public Health 
Association at the Eighty-Third Annual Meet- 
ing in Kansas City, Mo., November 16, 1955. 
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distilled when the concentration of phos- 
phate exceeds specified limits. How- 
ever, distillation, at least a single dis- 
tillation. has not been successful in our 
hands because appreciable amounts of 
phosphate are carried over into the 
distillate from the highly acidified 
sample aliquot. 

Bulk samples were prepared from dis- 
tilled water to represent seven concen- 
trations of fluoride ranging from 0.7 to 
1.3 ppm. To a series of subsamples of 
each were added concentrations of phos- 
phate varying from 0.1 to 2.0 ppm. All 
subsamples were tested by the direct 
Lamar method with results as shown in 
Table l. Recovery of fluoride varied 
from about 40 per cent (at concentra- 
tions of 0.7 ppm F and 1.5 ppm PO,) to 
more than 120 per cent (at concentra- 
tions of 1.3 ppm F and 2.0 ppm PO,). 
illustrating the large error of the Lamar 
method in the presence of phosphates. 

Comparative studies were then made 
using the direct Lamar method. the 
Lamar method after a single distillation. 
and the Connecticut method on prepared 
samples containing 1.0 ppm fluoride and 
various phosphate concentrations over 
the range 0.1-4.0 ppm. The results are 
shown in Table 2. It is at once apparent 
that the accuracy of the direct Lamar 
method at this fluoride concentration is 
adversely affected as soon as the phos- 
phate content exceeds 0.4 ppm in the 


original sample and that the phosphate 
interference is still apparent after a 
single distillation when phosphate ex- 
ceeds 0.5 ppm, but that the Connecticut 
method gives accurate results up to 2.0 
ppm phosphate. 

\ further illustration of the value of 
the Connecticut method is afforded by 
comparisons of results on samples pre- 
pared from a water containing naturally 
0.2 ppm fluoride and 0.8 ppm phosphate 
to which additional fluoride was added 
in varying amounts. These results are 
shown in Table 3. The natural fluoride 
content of this water had been confirmed 
after double distillation. The compari- 
sons speak for themselves. 


Discussion 


The Connecticut method is not a cure- 
all for the shortcomings of existing pro- 
cedures for determination of fluoride in 
water. However, it offers a solution for 
the elimination of phosphate interfer- 
ence within the range of fluoride content 
experienced in the practical application 
of fluoridation programs for the control 
of dental caries. The Lamar method, 
even after a single distillation, is not 
sufficiently accurate in the presence of 
small amounts of phosphate to permit 
assay of fluoride content occurring 
naturally when the fluoride concentra- 
tion departs by more than 10 per cent 


Table 1—Direct Lamar Fluoride Values (in Body of Table) Obtained 
when Both Phosphate and Fluoride Concentrations Are Varied 


Know n Fluoride Phosphate ( oncentration, ppm 
Concentration, 
ppm 0.1 0.: 


th 


0.7 0.8 0.9 1.0 1.5 2.0 


j 
0.7 0.6 05 05 O.4 0.4 0.4 0.4 O.4 O.3 0.7 
0.8 0.7 O.7 O.7 O.7 0.6 06 06 05 O58 0.9 
0.9 0.9 0.8 0.8 0.8 0.8 0.7 O.7 O.7 0.66 0.7 O.7 1.0 
1.0 1O 61.0 10 10 0.9 0.9 0.9 0.8 O08 O.8 1.1 
1.1] 1.1 10 61.0 10 09 0.9 0.9 0.9 0.9 0.9 1.0 1.3 
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Table 2—Comparative Accuracy in Presence of Phosphate of Fluoride Determinations 


on Prepared Samples by 


Three Methods on Water Containing 1.0 ppm F 


ppm Fluoride Recovered by Method Specified 


Added PO,, 


Direct Lamar 


ppm 

0.1 1.0 
0.2 1.0 
0.3 1.0 
0.4 1.0 
0.5 0.9 
0.6 0.9 
0.7 0.9 
0.8 0.9 
0.9 
1.0 0.8 
0.8 
0.8 
0.8 
1.4 0.8 
1.5 0.7 
2.0 0.9 
1.0 
3.0 1.1] 
1.2 
1.0 1.4 


from 1.0 ppm. Furthermore, the Lamar 
method lacks the accuracy necessary to 
control artificial fluoridation of phos- 
phate-bearing waters with the precision 
desired. Even though the Lamar method 
in the presence of phosphates succeeds 
best the 1.0 


ppm, any drop below 1.0 ppm is exag- 


when fluoride content is 
gerated when the phosphate content is 
0.5 ppm or greater. 

The Connecticut method is relatively 
free from phosphate interference and 


Lamar After 


Single Distillation Connecticut 


1.0 1.0 
1.0 1.0 
1.0 1.0 
1.0 1.0 
1.0 1.0 
0.9 1.0 
0.9 1.0 
0.9 1.0 
0.9 1.0 
0.9 1.0 
0.9 1.0 
0.9 1.0 
0.9 1.0 
0.9 1.0 
0.8 1.0 


has the added advantage over the Lamar 
method of rapid maximum color devel- 
opment relatively unaffected by room 
temperature fluctuations. However, both 
methods are subject to interference from 
substances other than phosphate. 

It should be emphasized that a high 
degree of accuracy in preparing and 
measuring thorium nitrate reagent is re- 


quired. The Connecticut method is de- 
pendent upon titration of unbound 
thorium. The recommended concentra- 


Table 3—Comparison of Results by Direct Lamar and Connecticut Methods on 


Samples Prepared from Natural Water Containing 0.8 ppm PO, and 0.2 ppm F 


Added F, Total F, 
ppm ppm 
0.4 0.6 
0.6 0.8 
0.8 1.0 
1.0 
1.4 


ppm F Recovered by 


Direct Lamar Connecticut 


0.3 0.6 
0.5 0.8 
0.8 1.9 
1.0 1.2 
1.4 


‘ 
| 
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tion and dosage have been chosen to 
provide for an excess which will fall 
within a range suitable for use with the 
chrome azurol S indicator. Gradations 
of color so obtained are suitable either 
for spectrophotometric determination, 
as described, or for direct color com- 
parison with a series of freshly prepared 
standards. 


Summary 


\ method for determination of fluo- 
ride in the range 0.2-2.0 ppm in the 
presence of phosphate concentrations 
commonly encountered in public water 
supplies is described. Advantages over 
the Lamar method are pointed out and 
illustrated by reference to experimental 
data. The Connecticut method depends 
upon addition of sufficient thorium 
nitrate to provide an excess after reac- 
tion with fluoride. Determination of 
unbound thorium is accomplished spec- 
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trophotometrically at 595 mp using 
chrome azurol S as indicator and the 
spectrophotometric readings are trans- 
posed into fluoride concentrations di- 
rectly from a standard curve. When an 
appropriate spectrophotometer is not 
available readings may also be accom- 
plished by direct color comparisons 
using a series of standards. 
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Keeping Up to Date on Salk Vaccine 


“New Information for Physicians on the Salk Poliomyelitis Vaccine,” No. 3, 
has now been distributed to physicians the country over. Among the things it says 
is that “acceptance of the Salk Vaccine is in direct proportion to the interest and 


enthusiasm of local physicians concerning 


its use.” 


Among its items is “Practical Experience with Poliomyelitis Vaccine: Ques- 


Answers” 


tions and 
May, 1956. 
National Foundation for Infantile Paralysis, 120 Broadway. New York 5, N. Y. 


abstracted from the American Journal of Public Health. 


Methods for Recording Sanitation 
Inspections 


MORRIS A. SHIFFMAN, D.V.M., M.P.H., and 


PAUL W. PURDOM, M.S.E., F.A.P.H.A. 


The method and its application as 
described here, though directed 
toward the profitable recording of 
community sanitary services, may 
find useful application in other 
areas of public health practice. 


A discussion of record forms and 
record systems might at first seem to be 
a depressingly dull subject when com- 
pared to the lively areas of field inspec- 
tion, community participation, educa- 
tion, and other activities that constitute 
a program of milk and food sanitation. 
Yet, record and report systems, if 
properly utilized, are no less interesting 
and certainly no less vital to the admin- 
istration of the program than are these 
other components. A record system can 
reflect the personality of an organiza- 
It can indicate whether it 
progressive; whether it attempts to cor- 
relate the action phase of the program 
with an evaluation and analysis of need; 
and if it devises units of measurement, 
however difficult to arrive at, to measure 
progress or failure. Without adequate 
record and report systems we are blind 
men carrying out repetitive motions in 
an uncharted environment that may 
have long since changed or even ceased 
to exist. 

A system must be tailored to fit the 
organization by reason of individual ad- 
ministrative organization, physical facil- 
ities, legal requirements, budgets, and 
personnel. Too many times suggested 
forms and systems used in one depart- 
ment cannot be successfully used in 
other departments because of these basic 


Is 


tion. 
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structural differences. However, though 
specific methods, forms, and systems 
may not be transferable, concepts are. 
This paper will attempt to present the 
basic concepts that underlie the record- 
ing and reporting system of the Milk 
and Food Sanitation Section of the Di- 
vision of Air Pollution Control and En- 
vironmental Sanitation, Philadelphia 
Department of Public Health. 

The new sanitation recording system 
for food and milk sanitation in Phila- 
delphia grew out of several needs. For- 
tunately, the existing system was grossly 
inefficient so that it could be scrapped 
without loss. A complete reorganization 
of all the sanitation services in the newly 
created Division of Environmental Sani- 
tation was under way, and the system 
was planned to mesh with the new struc- 
ture and philosophy of the organization. 
There was the change from a specialized 
type of inspection, in which separate 
units carried on milk inspection, restau- 
rant inspection, and general food inspec- 
tion, to a generalized type in which the 
sanitarian was responsible for all food 
and milk work in addition to other 
phases of sanitation. The field organi- 
zation was distributed among five field 
districts with the attendant problems of 
communication and coordination with a 


Dr. Shiffman is chief, Milk and Food Sani- 
tation Section, and Mr. Purdom is director, 
Division of Air Pollution Control and En- 
vironmental Sanitation, City Department of 
Public Health, Philadelphia, Pa. 

This paper was presented before the En- 
gineering and Sanitation Section of the Ameri- 
can Public Health Association at the Eighty- 
Third Annual Meeting in Kansas City, Mo., 
November 14, 1955. 
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central office. Our sanitarians could be 
considered new and inexperienced, and 
therefore in need of a clear, directive 
type of record form. Finally, the popu- 
lation with whom we were to work, for 
the most part, were not accustomed to 
current patterns of environmental sani- 
tation methods and it was imperative 
that the sanitation record form be de- 
signed in such a way that they would 
receive any information given them by 
the sanitarian in the clearest, most di- 
rect, and comprehensible manner. 


The generalized sanitarian in the 
Philadelphia Department of Public 


Health may be called on to inspect a 
restaurant, a milk plant, a supermarket, 
or a large food processing operation. In 
addition, he works in the fields of swim- 
ming pool sanitation, rodent and insect 
control, barber and beauty shop inspec- 
tion, x-ray fluoroscopy shoe fitting ma- 
chines, and general community hygiene. 
Each of these activities could conceiv- 
ably require a separate form. In consid- 
the 
possibility that each sanitarian would 


ering this we were appalled by 


carry a dozen or more different types 
We could imagine 
some of the opportunities for confusion 


of inspection forms. 


which could be engendered by such a 
The only solution 
was to organize so that each major re- 


plethora of paper. 


lated segment of the program would use 
a common record form for its subactivi- 
This meant that all food and milk 
establishment inspections would be. re- 


ties. 


corded on a single inspection form. 
This concept was difficult to accept at 
first. We thought of the great diversity 
in types of establishments represented in 
a complete milk and food sanitation 
including milk plants, ice 
bakeries, food 


processors, eating and drinking places, 


program, 


cream _ plants, large 


and a others. However. 
thinking further we asked ourselves if 
we were interested in the different types 
of establishment or the basic factors of 


that food 


variety of 


common to 


sanitation 


are 
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establishments? This is best described 
as the concept of unit operations and 
unit processes used in chemical engi- 
neering and food technology. In food 
technology the emphasis is not on the 
characteristic processing method of a 
single food industry, but on the process 
common to the manufacture of foods in 
general, such as weighing, conveying, 
separating, mixing, fermentation, heat 
treatment, etc. In the same way we were 
interested in certain unit operations in 
food sanitation practice, such as water 
supply, utensil cleaning, equipment con- 
struction, process control, etc. If a form 
could be designed with the emphasis on 
these sanitation unit operations and unit 
processes, then one form could be suc- 
cessfully used for all the different types 
of food and milk establishments. 


Form Design 


Now we were faced with the problem 
The 


to inform 


of the form design itself. form 
was to serve two basic needs: 
the food establishments of our recom- 
mendations, and to provide us with 
specific information on the single estab- 
lishment and with general information 
order to 


on all the establishments in 


guide us in program analysis and 
planning. Since there were two different 
needs, we decided to separate the form 
into two separate information areas. The 
form segment intended for the proprie- 
tor consists simply of 15 ruled lines with 
three columns. A narrow column for 
the Item which is code classification of 
the sanitation unit operation or unit 
The major column is labeled 
Recommendation and the 
tarian writes the nature of the sanitary 
defect. its location within the establish- 
ment, and the recommendation for its 
correction. The final column is labeled 
Correct By and is an indication to the 
proprietor of the time limits for correc- 
tion of the defect. 

The first criticism that might be made 


process. 


here sani- 
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is that we have retrogressed in efficiency 
by requiring the sanitarian to write out 
this material rather than providing a 
preprinted check form for his use. How- 
ever, in dealing with people the most 
efficient way is not necessarily the best 
way. The check form methods may be 
most efficient for the sanitarian, but for 
the proprietor we desire clear, concise 
directions and this can only be done 
through legible, detailed instructions on 
the permanent form to supplement the 
sanitarian’s discussion with the proprie- 
tor during the inspection. 

The upper half of the form is divided 
into two segments: the general heading, 
and the check form for statistical and 
analytical tabulation. The general head- 
ing is to be used on all of the divisional 
inspection forms and includes informa- 
tion as to the trade name and address 
of the establishment, the licensee, and 
the person interviewed at the visit, the 
type of establishment and date, time and 
geographical information. 

The check form 
area for supplying the data for IBM 


is the information 


punched card tabulation and analysis. 
As such, it is designed entirely for the 
use and information of the division and 
is not intended to supply information or 
direction to the food establishment 
We believe that check forms 
are not useful for the individual who is 


operator. 


not trained in their use and interpreta- 
tion: they cannot furnish the informa- 
tion needed by the food establishment 
operator to locate and correct an unde- 
sirable condition. This is especially 
true in those cases where the proprietor 
receives the report at second hand from 
the manager, waitress, or cook who hap- 
pened to be in attendance at the time of 
inspection. 

This check form section was the most 
difficult to devise. We knew that we 


were limited in the number of items that 
But 
more important to us than the space 
limitation was the vision of great, long 


we could include, if only by space. 
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data sheets noting the tabulations de- 
rived from an extended and detailed 
check form. Though such detailed ob- 
servations may be useful in a research 
organization, they can only serve to give 
an action organization a case of mental 
indigestion. Thus we had to condense 
all the possible check form items that 
could be derived from the inspections of 
the many various types of food and milk 
establishments, to a certain few that 
would be common to the establishments, 
and would be the basic items from 
which we could derive the needed in- 
formation. It is here that the concept of 
sanitation unit operations comes into 
play. The equipment in a milk plant 
varies in details from the equipment in 
other types of food establishments and 
even in different milk plants. The pos- 
sible variations in faulty design and con- 
struction are such that they could never 
be clearly delineated in a check form. 
Nor are the variations of importance in 
the total analysis and program evalua- 
tion and planning. 

What is important is to know whether 
our deficiencies fall into the broad classi- 
fications of equipment construction. 
equipment equipment 
maintenance, which we can then act on. 
Detailed data on any particular condi- 
tion, establishment, or machine are best 
derived from the narrative description 
on the inspection form. This may be 
shown by reference to the check form 


operation, or 


area on utensil cleaning which is again 
treated as a sanitation unit operation 
applicable to all types of food establish- 
ments. The operation is broken down 
to include six check items which will 
form the basis of the evaluation of uten- 
sil cleaning in milk and food establish- 
ment generally or in any specific type of 
milk and food establishment. The sub- 
headings under this sanitation unit oper- 
ation are: (1) Materials (does the 
establishment have the proper tools, 
brushes, chemicals, and other materials 
to do the job?) : (2) Equipment (is the 
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specified equipment available?); (3) 
Operations (is the utensil cleaning op- 
eration being performed properly?) ; 
(4) Sanitization (is the utensil sanitized 
after cleaning?); (5) Cleanliness (is 
the utensil clean?) ; (6) Storage (is it 
correctly stored after cleaning? ). These 
would seem to answer the questions rela- 
tive to “utensil cleaning” which would 
be useful in over-all program planning 
and direction. 

The check form is divided into 17 
sanitation unit operations after the man- 
ner described for utensil cleaning. For 
more specific detail each of these unit 
operations are further subdivided so 
that we have a total of 58 sanitation 
check items. We think that this method 
affirmatively answers two fundamental 
questions in form design: will the in- 
formation be used if recorded, and will 
its use contribute to evaluation of results 
and the administration of services? 

Some will be disappointed with the 
apparent lack of specificity in this 
classification. Certainly, check forms 
can be devised to give great detail, even 
S—-satisfactory = 
C—correction 
U—unsatisfactory 
R repeat violation 
N—item not applicable 


to the extent of listing several hundred 


items and_ variations. Even these 
voluminous forms do not cover all the 
contingencies and variations that can be 
Yet. there 
are problems that arise that do require 
detailed which 
amenable to machine tabulation. 
This is solved in the following man- 
ner: the form lists a section entitled, 
Survey, with six alphabetically lettered 
blank spaces. If, for instance, we would 
like to determine the percentage of eat- 


met in a routine inspection. 


information and are 


ing and drinking establishments that use 
chlorine compounds, quaternary com- 
pounds, or iodine compounds as sanitiz- 
ing agents, these would be assigned 
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spaces A, B, and C under Survey. The 
sanitarian would check the appropriate 
space and this would be punched into 
the IBM card and tabulated. This, of 
course, is a very simple example. The 
system allows the recording, tabulation, 
and analysis of detailed and complex 
data. And happily, when the study is 
over, the spaces are preempted for 
another study or left fallow until needed 
again. There may be instances where a 
detailed study is needed, and a “tem- 
porary” form is designed. Years later, 
after the study had been completed and 
even after the purpose of the original 
study had been forgotten, the “tempo- 
rary” form may still be in use; some- 
what like the “temporary” war buildings 
that are still standing in Washington. 


Information and Tabulation 


In order to gain the greatest amount 
of information from the check form the 
items are marked by code. The code is 
detailed on the inspection form and con- 
sists of the following symbols: 


no defect, no previous defect 

defect noted on previous visit was corrected 

defect noted that was not present on the previous visit 
defect noted on previous visit is still present on current visit 


Through the use of this code we can 
judge not only the extent of compliance 
and noncompliance, but we can measure 
This latter 
measure has been useful in planning 


the degree of compliance. 


program emphasis and direction as well 
as personnel evaluation. 

The check form has a small box for 
marking next to each specific item. If 
any item is coded, C, N, U, or R, an 
x-mark is placed in the second larger 
column the sanitation unit 
operation to indicate to the key punch 
operator that there is an item to be 
punched into the card. An S code for 
satisfactory is entered into the small box 
next to the item, but if all the items for 


covering 


E 
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any sanitation unit operation are coded 
as satisfactory, then there is no x-mark 
placed in the larger column. The key 
punch operator does not punch items 
marked satisfactory for the purpose of 
labor sav ing. The count of satisfactory 
items can be arrived at by simple 
subtraction. 
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were dropped and are now left blank 
pending revision of the card. We will 
not discuss the reason for their original 
inclusion, since it is easy enough to be 
criticized for ones “presumed” workable 
ideas, let alone the nonworkable ones. 
The rest of the headings are self- 
explanatory. The License column indi- 


SANITATION RECORD PHILADELPHIA DEPARTMENT OF PUBLIC HEALTH 
FOR FOOD AND MILK ESTABLISHMENTS DIVISION OF ENVIRONMENTAL SANITATION 
TRACE NAME 
am 
| | 
CODE S-SATISFACTORY N-NOT APPLICABLE R-REPEAT VIOLATION 
C-CORRECTION U-UNSATISFACTORY 
GOOD REPAIR EQuiewenr CROSS CONN | | » 
19 | | SCREENED |_| | si |__| #4 | FOOD CONDEMNED 
2 FLY CONTROL 17} |CONSTRUCTION 33 | RECEIVING 
MAINTENANCE [ | z HEAT TREATMENT come 
2 v ial ” OPERATION | | | COOLING | SANITARIAN NO 
TENANCE WHOLESOMENESS | PACKAGING SURVEY 
ADEQUATE ‘ REFRIGERATION | s7| | PROCESS CONTROL _| 
EALTH 44 INSECT RODENT | «| |_| 
iz | - 1 ~-| 
| & & avequate T LICENSE le 
comrmecr 
RECOMMENDATION 
| 
| 
SANITARIAN 
Punch Card cates if there is or is not a valid license 


The punch card itself closely follows 
the pattern of the record form. The 
first and second columns headed Code 
are for the noting of the item by the 
number assigned at the left-hand column 
of the sanitation record check form. The 
third column represents the status of the 
items at the time of inspection and is 
marked by the code described above for 
the check form. 

The columns marked series, total, and 
serial number were thought to be good 
ideas at the time. Actual operation 


showed that they were not, and they 


at the establishment and those columns 
marked Sample and Food Condemned 
indicate simply if there was a sample 
taken or if there was any food retained 
or condemned at the establishment. 

The right-hand side of the card is for 
the punching of the survey items dis- 
cussed above. 


Administrative Features 


The new sanitation record form re- 
places five previous forms and here lies 
a lesson. The number of record forms 
should be kept to a minimum consistent 


| 
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with good practice. The Department of 
Public Health and our own division have 
provided an administrative structure to 
help us avoid this problem, sometimes 
with reluctant acquiescence on our part, 
but always with an effective end result. 
New forms must be processed through a 
forms control procedure which requires 
prior approval by the Department of 
Records of the city and the Division of 
Statistics and Research of the Depart- 
ment of Public Health. In addition, the 
Division of Air Pollution Control and 
Sanitation set up a 
records committee the 
director and the section chiefs for the 
review of all section and divisional 
record systems. This record system is 
the fruit of several sometimes heated 
sessions of this group. Yet, there is no 
better guarantee of an effective record 


Environmental 
consisting of 


system than a vigorous review by a jury 
of one’s peers. The technical aspects of 
forms design and record systems were 
reviewed with the Office of Statistics and 
The layman should always 
seek the guidance of the professional in 


Research. 


this field of records, when such guidance 
is available. The individual working in 
the particular discipline to be recorded 
author a form, but 
best done by 


may successfully 
effective form design is 
experienced professionals. 

We are in the process 
new record systems for all 
The importance of a divi- 


of developing 
divisional 
operations. 
sional forms committee at present is to 
arrive at a format and s\ 
methodology which can be used by all 
the sections in their record and forms 
design. The pattern set for this form 
will be followed, with the necessary 
variations, for recording all the specific 
activities that the division enters into. 
Benefits to be derived from this stand- 
(1) the sanitarian 


basic system 


ardization include: 


becomes familiar with the basic form 
design and use which greatly simplifies 
the learning process for any new section 
record: (2) the process is made easier 
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for the statistician and the IBM key 
punch operators; (3) 
may be reduced: and (4) filing pro- 
cedures are standardized. 


printing costs 


Filing 


The question now arises as to what 
use is made of this relatively elaborate 
information gathering system. We have 
The first is 
the record form itself and one copy of 
this is filed in a heavy kraft paper folder 
the 
month that the last inspection was made. 
The folder is filed by the address of the 
establishment. We felt that filing by ad- 
dress was preferable where large num- 


two forms of information. 


with a calendar guide showing 


bers of records are involved and where 
There 
is no cross-reference file by name since 
most requests for information are by 
address. 


names are frequently changed. 


All the correspondence, ob- 
servations, inspections, complaints, and 
other pertinent data concerned with any 
particular establishment are kept in the 
same folder. Here, again, the problem 
of accumulating paper arises. Our pre- 
liminary plan was to cull the file yearly 
and maintain a four-year active file 
which should be sufficient. since we were 
interested in the current and immediate 
past status of an establishment rather 


than in its long-term history. We will 
seriously consider microfilming when 


such equipment becomes available to us. 


IBM System 
With 


procedure for recording inspections, we 


such a moderately elaborate 
would hope to derive more information 
than the total number of inspections 
made during a given period of time. 
What we do get in the way of informa- 
tion is a measure of the particular de- 
fects that found, and the 
improvements that have been accom- 


have been 


plished or have not been accomplished : 
so that the methods and personnel of the 


I 
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This 


fairly homogeneous 


organization may be evaluated. 
breakdown is by 
geographical units and thereby lends it- 
self to analysis for variation due to 
neighborhood and conditions. 

\ graphic presentation is derived 
from the tabulations. This is used pri- 
marily for discussion with the district 
sanitation supervisors to show them the 
trends and activities in their respective 
We might add that 
these data allow us to assess the extent 


jurisdictional areas. 


of deficiencies for any particular item. 
to pin point our problem areas, and to 
evaluate what degree of success or fail- 
ure we are having in correcting the de- 
ficient items. 

What are the disadvantages of this 
system? Though it is not an elaborate 
procedure, it was thought that it might 
present confusing aspects to the sani- 
tarian. A fairly complete manual of 
procedures was drawn up and distributed 
A full-day training 
session was held at districts to acquaint 


to the sanitarians. 


the men with the system and to answer 
any questions. We have been using the 
form since January. 1955, and though 
there have been errors and some mis- 
understandings in its use. we find no 
serious problem in the effective marking 
and use of the form. This applies both 
to our Sanitarian |, a college level group, 
and to Aide classifica- 


our Sanitarian 


tions. 


Application 

In a recent American Chemical Soci- 
ety Symposium on the Practical Appli- 
cation of Punched Cards the group 
found the method so successful that they 
advised that it be used for any system 
of documentation that might grow be- 
yond 5,000 index items. 

A good punched card system can 
statistical over and 


give information 


above that put into it, due to the oppor- 
tunity for relating and collating the 
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separate pieces of information. This is 
especially true of this application. Every 
sanitation item is recorded on a separate 
card and therefore any one sanitation 
item can be correlated with any other 
sanitation item or with any other in- 
formation area that is punched into the 
cards. 

This reporting system is not limited 
to the larger health departments employ- 
ing IBM or other elaborate punched 
card devices. A smaller health depart- 
ment can apply the concepts of this data 
handling system through 
sorted punched cards. 


manually 


Conclusions 


The record system is a vital part of 
the program. It is necessary to proper 
planning and evaluation, for without a 
good system we are virtually working in 
the dark. It should be simple and con- 
cise for maximum benefits. An overly 
involved system may bog down in an 
action organization through the sheer 
mass of data that is derived. 

The single form for all food and milk 
establishments serves three pur- 
poses: giving the establishment a_posi- 
tive, clear indication of what is required 
to meet standards and improve the oper- 
ation; providing information for pro- 
gram planning and evaluation and the 
necessary legal record. 

The initiation of the sanitation unit 
operations and process concept opens a 
new vista in the simplification of sani- 
Multiple 
forms may be replaced with basic single 
forms for any group of related environ- 
mental sanitation activities. For exam- 
ple, the system might be applied to 
industrial hygiene surveys. 

The form and record system as 
described have been field tested for 
almost one year and have proved suc- 
cessful in our operation of a milk and 
food sanitation program. 


main 


tation record forms design. 
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Methods for Reporting Sanitation 
Inspections—the Marginal 


Punch Card 


VINSON R. OVIATT, M.P.H.; JOHN J. FREYSINGER, M.P.H.; 
ROGER L. LEWIS, M.P.H.; and WILLIAM W. JOY, M.P.H. 


A relatively uninvolved method of 
record keeping, tested broadly in 
the field of sanitary science may 
prove suggestive to administrators 
of both state and community pro- 
grams who are concerned with im- 
proving practice and the recording 
thereof. 


Information collected by engineers 
and sanitarians performing their daily 
tasks is of great value to the administra- 
tor of an environmental health program. 
However, in many instances, this in- 
formation loses its value when it is left 
in unusable form, on inspection sheets 
and field reports buried in a file drawer. 
In examining the problem of the col- 
lection and usage of information we find 
that it is needed for the following pur- 
poses: to record historical facts, such as 
services and activities; to provide in- 
formation requested by other agencies 
or the public; for planning work loads 
within units and departments; for justi- 
fication of budget requests and expendi- 
tures; for program planning; and for 
quantitative and qualitative evaluation 
of program activities. 

Meeting these needs was the basis for 
a new record system developed in Mich- 
igan. In addition to the above, a record 
system should also provide a basis of 
communication to the public with whom 
the sanitarian is working; of informa- 
tion to superiors; and between sections 
or divisions within a working unit. 

In examining various record systems 
in use for reporting environmental health 
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activities, it will be found that almost 
all record systems satisfy the require- 
ment of recording historical facts. Be- 
cause of obligations to other agencies, 
most health departments must attempt 
to assemble the information requested 
by them. This is usually accomplished 
at considerable expense in personnel 
time. Few record systems make provi- 
sions for meeting part, or all, of the 
other purposes listed. 

Engineers and sanitarians employed 
by public health agencies in Michigan 
have been aware of the need for a 
record system which would perform the 
above mentioned functions in a simple, 
inexpensive manner. Their work and 
interest spurred activities which resulted 
in development of the marginal punch 
card system described in this paper. In 
the spring of 1953, the authors assem- 
bled the many ideas and recommenda- 
tions of these environmental health 
workers and developed the marginal 
punch card method for reporting and 
recording sanitation activities and 
services. 

To guide the development of the 
record system the following criteria 
were set up. The record system must: 
furnish all information needed for such 
uses as have been previously outlined; 
be simple of design and easy to use in 
daily practice; be as economical to op- 
erate as possible, considering both cost 
and personnel time, in light of the value 
received; its functional design should be 
such that the information portrays activ- 
ities on a current basis, focused on 


specific program objectives; its design 
should be flexible, to permit meeting 
new needs as they arise without radical 
reorganization of the system; have broad 
applicability in the area for which it is 
designed, eliminating in so far as pos- 
sible the creation of new forms to meet 
new needs; and be of such design that 
it will permit easy, economical extrac- 
tion of pertinent information. 
Considering these criteria, it was first 
apparent that a mechanical or semi- 
mechanical system was indicated. Two 
such considered: the 
mechanical method, such as IBM or 
Remington Rand, and the marginal 
punch card method. The mechanical 
method was discarded because only a 
few health units in the state could 
economically operate such an installa- 
tion. Further investigation pointed out 
that a central installation of mechanical 
equipment would not be available in the 
foreseeable future. Development of a 
marginal punch card system followed. 
Briefly, a marginal punch card is a 
rectangular printed form of heavy paper 
stock, the edges of which are perforated 
with a series of guide holes. Those 
working in the field of environmental 
health may be familiar with the mar- 
ginal punch card as it is used with the 
APHA unit appraisal form for the ap- 
praisal of housing quality. Information 
is coded on the card by means of notch- 
ing or punching away that portion of 
the card between the hole and the edge. 
When certain information is desired a 
sorting needle is inserted through the 


systems were 


proper code position and the unwanted 
cards are sorted out by lifting them away 
from the coded cards. The coded cards 
are then counted. 

The size of the card depends upon the 
amount of coding space desired and the 
amount of printed and written material 
to be placed on the face of the card. 
Basic equipment for this system con- 
sists of a hand punch for notching, an 
alignment block, and a sorting needle. 
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This equipment is all that is necessary 
to operate the marginal punch card sys- 
tem satisfactorily. (For those offices 
that have a large number of cards to 
count and sort, more complex equipment 
may be purchased which will speed up 
summarization of the data.) The com- 
ponent parts of the marginal punch card 
system as developed, consist of two 
514” by 714” inspection sheets padded 
to a 514%” by 714” McBee Keysort 
Marginal Punch Card. The printing on 
the inspection forms and punch cards is 
essentially identical, except that the cod- 
ing information around the edges of the 
punch card has been deleted from the 
inspection form. Data are transferred 
from the inspection forms to the mar- 
ginal punch cards by means of carbon 
paper (Figure 1). 

Multiple-purpose inspection forms are 
used to do away with the multiplicity of 
report forms for the various sanitation 
programs. This means that the same 
inspection form is used for food estab- 
lishments, milk plants and producer 
farms, slaughter houses, sewage treat- 
ment plants, and all other programs in 
which the department may be engaged. 
The multipurpose inspection form is not 
a new innovation, and the one to be used 
was patterned after a similar form de- 
veloped by the Division of Engineering 
of the Michigan Department of Health 
in 1951. This latter multipurpose in- 
spection form is now used to a great 
extent throughout the state. The in- 
spection form heading has space for the 
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Public Health, University of Michigan, Ann 
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health, Grand Rapids City Health Department, 
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Figure 1—Multipurpose Inspection Forms Padded to Marginal Punch Card 


gathering of such information as name 
of establishment, operator, address, date, 
number, license number. 
location. type of establishment. 
There is also space in the heading for 


establishment 
and 


recording the name, address, and tele- 
phone number of a complainant. This 
addition allows the health unit to use 
the system for recording complaints. 
Because of the multipurpose form, the 
usual sanitation check list peculiar to a 
particular type of establishment is car- 
ried in the sanitarian’s notebook. A 
condensed sanitation check list of the 
common sanitation items usually in- 
spected at any type of establishment is 
included on the card. The main body 
of the inspection form is provided with 
blank lines for the sanitarian to write 
his remarks to the establishment opera- 
tor. There is space left at the bottom 
of the sheet for both the establishment 
operator and the sanitarian to 
the inspection form. As mentioned be- 
fore, the format of the marginal punch 


sign 


card is identical to the inspection sheet. 
with the addition of coding explanations 
around the card’s perimeter and the con- 
densed sanitation check list. 

Space on the margins of the card is 
allocated to the coding of: (1) activi- 
ties, (2) program, (3) geographic 
location, (4) establishment number, (5) 
sanitarian’s number, (6) month, day, 
and year, (7) hours, (8) mileage, (9) 
sanitation check list, and (10) sanita- 
tion status, or approved or not approved. 

The sanitation check list is 
across the bottom of the card. The items 


located 


are: building, heat and_ ventilation, 
lighting, screening, seating, safety. 


nuisance, water supply, bathing, hand- 
washing, toilets, sewage, refuse, gar- 


bage, animals, vermin control, food 
sources, refrigeration, dishwashing. 
utensils, other equipment, processing 


There 


are blank spaces at the end of this list 


and serving, storing, personnel. 


numbered 24 through 28. These spaces 
are for recording other sanitation items 


a 
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which individual sanitarians may wish 
to include. For example, in the Michi- 
gan Department of Health Hospital Pro- 
gram number 24 is used for equipment 
sterilizing facilities, 25 for x-ray pro- 
tection, and 26 for cross-connections and 
There are 
code sections around 


back-siphonage conditions. 
unallocated 
the margin of the card for use by the 
individual departments or sanitarians 
and engineers for special studies or data 
that they wish to collect and summarize 
which would be unique to that particular 
person or department. Some of the 
uses at the time in the state 
of Michigan for these unallocated spaces 


also 


present 


are: a revisit system, to distinguish be- 
tween certain types of analyses made on 
water samples, and to distinguish be- 
tween the services performed for the 
department itself and for other agencies. 

The only code specified for general 
use with the marginal punch card sys- 
tem is the one to be used for activities 
and program. This code is a classifi- 
cation code for local health department 
activities as developed by L. M. Fisher. 
It appears in the American Public Health 
publication, “Sanitation 
Practices in Local Health Departments, 
61.” * 
the Activity Code and the Program and 
Premises Code. The Activity Code sec- 
of this master classification 
has been expanded to fit the pattern of 
activities peculiar to sanitation practice 
in Michigan. Activities are numbered 
from one to 100. Items from zero to 10 
are field activities and include such items 
as inspections, field visits, field consul- 


Association 


The code is in two parts: 


tion code 


tations, surveys, sample collection, etc. 
Items 10—30 are office activities and in- 
clude such activities as conferences, staff 
tele- 
phone. design and review of plans, ete. 
Items 30-40 are to designate travel be- 
Items 40-60 are training 


meetings, records and_ reports. 


tween points. 


Practices in 
New York: 


1952. 


* Fisher, L. M. 


Sanitation 


Local Health Departments, 1951. 
American 


Public Health 


Association, 
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and education activities which include 
professional meetings attended, short 
courses attended, classes taught, direc- 
tion or supervision of field training. 
Items 60 and 
miscellaneous 


resource activities, etc. 
above are left for any 
activities. 

The Program and Premises Code is 
numbered from zere to 1,000. It is 
grouped into 19 major program groups. 
Some of these groups are air pollution, 
sanitation, food 
housing, insect control, milk sanitation. 
school sanitation, water sanitation, and 
sewage and liquid wastes sanitation. 
The other groups complete a list which 


emergency sanitation. 


covers every conceivable environmental 
These major groups 
are subdivided into individual programs. 
For example, milk sanitation is a major 


health program. 


program group with the general code 
number 500. Subheadings are as fol- 
lows: 501-Dairy Farm, 502-Pasteurizing 
Plant, 503-Milk Products Plant, 504- 
Milk Collection or Receiving Station. 
505-Milk Retail Truck, 506-Raw Milk 
Hauling Vehicle, 507-Other. This cod- 
ing breakdown makes the system very 
flexible. Activities may be coded simply 
as Field or Office. or by one of the finer 
The 
same follows for the Program Code. 
This makes it possible for the adminis- 
trator to summarize data by broad ac- 


subdivisions, such as Inspection. 


tivities and programs, or by specific 
activities and programs. 

The date is recorded in the same way 
in all health units. Each health unit 
must work out its own code for Geo- 
graphic Location, Sanitarian’s Number. 
and the Establishment Number. Most 
units using this system in Michigan 
number the major geographical loca- 
tions in their jurisdiction starting from 
one. Usually. this consists of giving a 
number to each township and the larger 
By doing this. all of 
the work done for particular political 


cities and towns. 


subdivisions can be sorted out and com- 


piled with ease. Some health units re- 


t | 


876 JULY 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


ceive funds directly from the various 
political units they serve and, in turn, 
must account to these political bodies 
on how the funds are used. By using 
the geographical code section this is a 
simple task. Each sanitarian is given 
a code number so that his work may be 
separated from the work done by the 
rest of the department for analysis and 
study, if such a compilation is desired. 

The code for Establishment Number 
has been developed in two ways. One 
way is to take each establishment and 
start numbering from one until all 
establishments in the program have been 
numbered. The other way has been to 
use a license number as the establish- 
ment number. This is feasible only when 
the establishment carries the same iden- 
tifying license number on a year-after- 
year basis. More than one establish- 
ment may have the same code number, 
providing they are in a diffeernt pro- 
gram. That is, a dairy plant and a food 
establishment may have the same code 
number. This is possible because of the 
basic separation of programs by the 
Program Code, enabling the use of a 
relatively small number of code sections 
for tabulating establishment numbers. 
Otherwise it might be necessary to 
double or triple the space allocated for 
establishment numbers in large health 
units. Sanitation check list items are 
direct coding operations. That is, each 
item is located adjacent to a hole, and 
if the item is deficient or in violation 
of the ordinance, law, or standard used, 
the hole is notched. Direct coding also 
applies for the Approved and Not Ap- 
proved section. 

Space is left adjacent to the holes 
allocated to hours and mileage for di- 
rect transcription of these data. These 
two items are used in a variety of ways. 
One way is to record a total of hours 
and mileage for the day on the last card 
used during the day by the individual 
sanitarian or engineer. The other 
method is to use a separate card for the 


sanitarian’s total daily hours and mile- 
age. If a unit wishes to conduct a time 
study, time and mileage can be recorded 
on each card used, which would give 
these specific data for each service per- 
formed. This latter feature enables one 
to make short, accurate time studies for 
performance budgeting and similar re- 
ports easily, and on the same forms used 
daily throughout the year. It requires 
only the addition of the time and mileage 
information needed for each operation 
(Figure 2). 

The system is used for both field and 
office work. In the field the sanitarian 
fills out the inspection form, leaves a 
copy with the operator of the establish- 
ment, retains one for the files, and 
notches the punch card. Each sanitarian 
is furnished his own hand punch and 
it is expected that he will do the notch- 
ing immediately after filling out the 
card and leaving the establishment. A 
card can be punched in less than a 
minute. By doing it immediately, little 
or no time is accrued during the day 
carrying out this function. However. 
if cards are allowed to accumulate for 
a day, week, or month, much valuable 
professional time is lost processing the 
cards, and this tends to defeat the pur- 
pose of the system, in that it increases 
the cost of operation. Second, the cod- 
ing is done while the inspection is still 
fresh in the inspector’s mind, thus as- 
suring that the proper codes will be 
used. Time elapsed between inspection 
and coding tends to increase the amount 
of error. 

It is not recommended that clerical 
personnel do the coding, as misinterpre- 
tation of the sanitarian’s work is bound 
to occur. It is planned that codes and 
establishment check lists will be fur- 
nished each sanitarian in the form of 
a pocket-size book. Upon returning to 
the office the remaining inspection form 
is filed in the establishment folder. The 
cards are then filed in the card file or 
they may be given to a supervisor to 
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scan before they are filed. Many gov- 
ernmental units will not accept the multi- 
purpose inspection form but, rather, 
insist that a form which they furnish 
for a particular program be filled out. 
In this case the sanitarian may still use 
the system by filling out only the punch 
card. The disadvantage to this is that 
it requires a transcription of data from 
the inspection form to the punch card. 

A recent time study of Michigan 
sanitation practices revealed that sani- 
tarians spent 25 per cent-30 per cent of 
their time in the office. Most of this 
time could not be accounted for. By 
using the punch card for recording office 
activities, time spent in such activities 
may be allocated to special programs. 
This will not only account for time spent 
in the office, but will also enable the 
sanitarian to evaluate a program by the 
total amount of effort spent in its be- 
half. To facilitate this cards are fur- 


nished without the inspection forms. In 
the office they may be used to record 
complaints; program planning; plan ap- 
proval; jot down important telephone 


conversations; itemize correspondence; 
record information, conferences, and 
staff meetings; or keep a record of any 
other office activities as desired. 

Data are compiled as often as deemed 
necessary. Common practice is to sum- 
marize data monthly. The cards may 
be filed in several ways: by program, 
by sanitarian, or by area, these three 
being the most common methods. Some 
units place all cards in a general drawer 
until the monthly summary is made, then 
they are filed away by program. The 
latter system is not recommended for 
larger health units, as it slows down 
extraction of data, because of a larger 
volume of punch cards to process. How- 
ever, this general drawer storage works 
well where there are only a few sani- 
tarians concerned. Data are compiled 
in a number of ways: by program, by 
activity, by area, by establishment, by 
sanitarian, by date, by approved or un- 
approved status, by individual sanita- 
tion items. Total mileage and hours 
are compiled from the same cards. 

The Michigan Department of Health 


ary 
: 
7 
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requests a monthly report of programs 
by activities. These monthly reports are 
tabular in form, with programs on the 
horizontal margin and activities on the 
vertical margin of the report. By taking 
this totals of various activities 
may be compiled, i.e.. total number of 
field visits. staff conferences. plans ap- 
Also, total activities per 
program may be obtained. With these 
comprehensive reports total health unit 


report 


proved, ete. 


programs, as well as individual pro- 


grams, may be thoroughly evaluated 
with a minimum of effort. 
Individual health the state 


are using the data in a variety of ways. 


units in 


\ few are reporting services rendered 
to various political subdivisions within 
their jurisdiction, while others are issu- 
ing total summaries to controlling gov- 
Uses within the in- 
varied. 


ernmental bodies. 
dividual department are also 
Time and cost analyses studies have 
been made. services to various areas are 
compared, work of individual sanitarians 
has been analyzed, programs have been 
evaluated. and it has been used to great 
extent as a program planning tool. 
Measurement of the quality of an 
activity or at best. difficult. 
One objective set up in the design of 
the marginal punch card system was to 


program is. 


incorporate a means of quality measure- 
ment for program activities. Quality is 
measured by comparing types and num- 
bers of activities rendered, by compar- 
ing the number of deficient sanitation 
items. and by comparison of the ap- 
proval status of a particular program 
over a period of time. This qualitative 
measurement can be reduced to a single 
establishment or expanded to cover a 
geographic area. As this is not the 
answer to qualitative measure- 
statisticians in 


final 

ments, 
Michigan are exploring other adapta- 
tions of the marginal punch card in an 
attempt to solve this elusive, but im- 


sanitarians and 


portant, measurement. 
The marginal punch card system has 
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proved successful in Michigan during 
the two years that it has been used. A 
preliminary field trial sponsored by the 
University of Michigan’s School of Pub- 
lic Health in Calhoun and Barry Coun- 
ties Health during the 
summer and fall of 1953 resulted in only 
minor changes in the system. Due to 
the success of the field trials in these 
health units, the Michigan 
Department of Health sponsored a six- 


Departments 


two local 
month’s field trial on a larger scale 
during the months of July through 
December, 1954. Eight local health de- 
partments participated in the field trial.* 
These local health units cover all phases 
of Michigan’s economic and social status 
groups and from the most rural to the 
urban fringe metropolitan areas of the 
This second field trial was termed 
a success by all who participated in it. 
As a result, the marginal punch card 
system is being continued on a perma- 


state. 


nent basis in all the areas which par- 
ticipated in the field trial, plus others 
that have joined in the program. In 
addition to the local health units using 
the marginal punch card system, the 
Environmental Sanitation Section of the 
Division of Engineering. Michigan De- 
partment of Health, adopted this system 
on January 1. 1955. 


Summary 


The marginal punch card system for 
reporting and recording sanitation ac- 
tivities and services has the following 


distinct advantages: 
1. It provides a means of rapid collection 
of information for 


and communication purposes. 


summarization, evaluation, 


* They were Allegan, Barry, Branch-Hills- 
dale, Calhoun, Muskegon, Ottawa, Van Buren, 
and Wayne Counties Health Departments. The 
smallest unit was the Barry County Health 
Department, with one sanitarian serving a 
population of 27,890. The largest unit was the 


Wayne County Health Department, which em- 
ploys 11 sanitarians and serves a population 
of approximately 550,000. 
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2. No transcription of records is necessary 
before summarization of records and data. 

3. It eliminates need of many different re- 
cording forms. 

4. Flexibility is making many 
variations in use of the system possible with 


stressed, 


the same basic forms. 
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The use of the marginal punch card 
for recording environmental health ac- 
tivities and programs is not new. This 
adaptation simply broadens its usage 
and makes it available for all phases of 
Because the mar- 


sanitation programs. 
ginal punch card method is economical 
and simple to use, it brings to every 
health department a means for gathering 
statistical data heretofore limited to ex- 
tremely large health units. It must be 
remembered, however, that regardless 
of the amount and quality of data col- 
lected by this system, or any other rec- 
ord system, the data is of no value unless 
it is utilized to its fullest extent. 


5. It is economical to use, both in original 
cost of equipment and forms, and in the use 
of professional personnel time. 

6. It provides a more accurate and exten- 
sive use of quantitative data for determining 
quality of rendered in an environ- 
mental health program. 

7. It a compatibility of 
tion between various health departments using 


services 


provides informa- 
the system. 

8. It 
two basic functions of 
use and departmental use. 


logical balance between 


a record system, field 


establishes a 


Pittsburgh Offers Graduate Public Health Fellowships 


The Graduate School of Public Health, University of Pittsburgh, offers a 
maximum of 10 annual fellowships that may be awarded each year to students who 
enroll as candidates for the master of public health or doctor of public health 
degree. Citizens of the United States with superior academic record and/or 
excellent work experience are eligible for the fellowships which are awarded on a 
competitive basis. The award covers tuition and a stipend adequate for living 
expenses; the amount of the stipend depending upon the needs of the student. 

In the case of students who are candidates for the M.P.H. degree fellowships 
will be awarded only for the academic year during which the degree is to be con- 
ferred. For students who are candidates for the Dr.P.H. degree fellowships will be 
available for the year of residence at the school required as one of the conditions 
for obtaining the degree. 

Applications for these fellowships should be made before July 15 of each year. 
Further information about the programs of instruction and employment oppor- 
tunities after graduation from the Dean, Graduate School of Public Health, Uni- 
versity of Pittsburgh, Pittsburgh 13, Pa. 
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Isolation of Histoplasma capsulatum from 
Two Natural Sources in the Mohawk Valley; 
One the Probable Point Source of 


Two Cases of Histoplasmosis 
ELIZABETH L. HAZEN; GEORGE N. LITTLE; and VERNA MORDAUNT 


An unusual opportunity to study 
the mycology, serology, and epide- 
miology of histoplasmosis was put 
to excellent use. There is a re- 
minder here of the ubiquity of this 
dangerous fungus. 


3~ Emmons ** in 1949 and again the 
following year found that Histoplasma 
capsulatum grows saprophytically in 
soil. These findings, which have been 
repeatedly confirmed not only by 
Emmons * but by other investigators,®! 
have led to a greater understanding of 
the epidemiology of the disease. At the 
present time the consensus seems to be 
that the infection is acquired by the 
inhalation of dust containing the fungus 
spores. 

The microorganism has most fre- 
quently been isolated from soils con- 
taminated by chickens. Zeidberg, Ajello, 
and associates * first called attention to 
the association of chickens and H. cap- 
sulatum in soil, and they later re- 
ported '* that the microorganism was 
found predominantly inside chicken 
houses and chicken yards. Emmons 
in 1954 in a summary of results of a 
study of 1,751 specimens for pathogenic 
fungi reported an obvious association of 
H. capsulatum with the presence of 
chickens. 

Seventy-three of 104 soil specimens 
from which he had isolated H. capsula- 
tum were from inside or under chicken 
houses or in adjacent soil. Very re- 


cently Zeidberg, Ajello, and Webster '® 
found that soils positive for H. capsula- 
tum had an appreciably higher acidity 
and moisture-holding capacity than 
negative soils. They suggested that 
these factors may explain the greater 
number of positive findings in soils as- 
sociated with chickens, since such soils 
are rich in organic matter and their 
high humus content tends to increase 
moisture-holding capacity. 

Grayston, Loosli, and Alexander ® in 
1951 reported the isolation of H. cap- 
sulatum from a specimen of dried 
vegetable material and sawdust obtained 
from the floor of an old unused silo. 
Grayston and Furcolow '® in their epi- 
demiologic studies of 13 epidemics of 
histoplasmosis discovered the point 
source of all but two. These authors 
implicated wood as a vehicle of infec- 
tion in four instances and emphasized 
that it may hold a position of importance 
in the growth of H. capsulatum in 
nature. 

This report concerns primarily the 
study of specimens from two natural 
sources in the Mohawk Valley (N. Y.) 
with the purpose of establishing, if pos- 
sible, the probable point source of histo- 
plasmosis in two brothers (J.M. and 
L.M.) occupied as lumberjacks. The 
mycologic and serologic findings on 
specimens from these patients are also 
briefly discussed together with pertinent 
clinical data. 

One (J.M.) became acutely ill with 
chest pains, temperature 103° F., and 


6 


880 


be 
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nausea, and 12 days later was admitted 
to the Albany Veterans Administration 
Hospital with a pulmonary infection of 
unknown etiology. He was discharged 
three and one-half months later, appar- 
ently clinically recovered. X-ray exam- 
ination of the chest revealed diffuse, 
coarse, nodular disease throughout both 
lung fields, with enlarged hilar areas.' 
The tuberculin and coccidioidin skin 
tests were negative and the histoplasmin 
skin test was strongly positive in a dilu- 
tion of 1:100. Specimens of sputum 
and lymph nodes from a supraclavicular 
fat pad removed from J. M. were studied 
by cultural and animal inoculation for 
incitants of fungus disease. H. capsula- 
tum was isolated from the lymph nodes 
by both technics. The microorganism 
was not recovered from the sputum. 
Serial blood specimens were exam- 
ined over an eight-month period by the 
quantitative complement-fixation test 
employing as antigens a_ heat-killed 
saline suspension of the yeastlike cells 
of H. capsulatum and B. dermatitidis. 
In the test six 50 per cent units of com- 
plement and fixation for 24 hours at 
3°-6° C were used and an additional 
period of 30 minutes at 37° C for the 
hemolytic system. The antibody titers 
of these specimens with the Histoplasma 
antigen are shown graphically in Figure 
1. There was a rapid rise in antibody 
concentration to a peak titer of 210 


200 
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Figure 1—Complement Fixation Anti- 
body Pattern of Sera from J. M. with 
Yeastlike Cell Antigen of H. capsulatum 
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approximately three weeks after onset 
of illness and a gradual decline to a low 
of seven after about 37 weeks. No 
cross-reactions occurred with the Blas- 
tomyces yeastlike cell antigen and the 
serial blood specimens. 

The physicians, upon questioning 
J. M. about his activities prior to his 
illness, learned that he and his brother 
(L.M.) had felled an old decayed tree 
at the edge of a woods two weeks prior 
to his illness and that they had been ex- 
posed to a considerable amount of dust 
at that time. It was found also that 
this patient lived on a farm 20 miles 
from the site of the decayed tree and 
that in his barn was a coop where 
chickens had formerly been housed; he 
stated, however, that the coop had not 
been cleaned for more than two years 
and that his brother (L.M.) had had 
no association with the farm. 

The brother (L.M.) had not reported 
being ill, but a blood specimen was 
obtained from him for the quantitative 
complement-fixation test for histoplas- 
mosis and a histoplasmin skin test was 
performed. The skin test was positive. 
A reaction, titer 85, occurred in the test 
with the blood serum and the yeastlike 
cell antigen of H. capsulatum and a 
cross-reaction, titer 40, with the yeast- 
like cell antigen of B. dermatitidis. With 
a second blood specimen collected four 
weeks later reactions, titers 40 and 25. 
occurred with the Histoplasma and the 
Blastomyces antigens, respectively. The 
marked fall in antibody titer, the posi- 
tive histoplasmin skin test, and the ex- 
posure to the dust from the decayed tree 
at the same time as his brother (J.M.) 
on whom a definitive diagnosis of histo- 
plasmosis had been established were 
considered strong presumptive evidence 
of an asymptomatic benign histoplas- 
mosis. An x-ray of his chest at the time 
the first blood specimen was collected 


: The authors are associated with the Divi- 
sion of Laboratories and Research, New York 
State Department of Health, Albany, N. Y. 
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and another a month later revealed no 
findings of significance.' 

It seems of interest to mention that a 
third brother (H.M.), who had no part 
in chopping down the tree. but who 
later hauled away the wood, showed no 
clinical or serologic evidence of histo- 
plasmosis. 


Materials and Methods 


A large specimen of material from 
the rotted tree stump, consisting of 
dried, powdery wood chips, dried leaves. 
and a few remains of insects, was re- 
ceived in a Mason jar for examination 
for H. capsulatum. Two weeks later 
litter scraped from the floor of the 
chicken coop was submitted in a Mason 
jar and seven days after that a second 
specimen from this same source was re- 
ceived in a cardboard box. A portion 
of each of the three specimens was ex- 
amined for the presence of H. capsula- 
tum, following the technic of Emmons,'* 
on the day received at the laboratory 
and a second portion of the material 
from the decayed tree was also exam- 
ined one week later. 

Each specimen was treated as follows: 
about 15 ml of the specimen was placed 
in a 100 ml sterile cylinder and sterile 
physiologic salt solution added to 10 
times its volume. The suspension was 
shaken vigorously for about five seconds 
and then allowed to settle for 15 min- 
utes. About 8 ml was pipetted from 
the top layer of the supernatant for 
microscopic examination for presence 
of macroconidia of Histoplasma and for 
intraperitoneal injection of mice. Four 
ml of the supernatant from the suspen- 
sion of the material from the decayed 
tree stump was combined with 1 ml of 
an antibiotic solution in distilled water 
mg of streptomycin and 
One ml of 

intraperi- 


containing 2 
5 mg of penicillin per ml. 
the mixture injected 
toneally into each of four young white 
mice (Albany strain); on the second 


was 
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examination of this material four young 
Swiss mice were used. With the super- 
natants from the two suspensions of the 
litter from the chicken coop 6 ml of 
each was combined with 1.5 ml of the 
antibiotic solution and 1 ml of the mix- 
ture was injected, respectively, into each 
of six mice (Albany strain). 

Each of the four groups of mice was 
for four after which 
they were sacrificed and autopsied. The 
spleen and a portion of the liver were 


observed weeks 


removed and macerated separately. The 
macerated spleens were spread over the 
surface of one slant each of brain heart 


infusion agar with blood and _ antibi- 
otics '* and Sabouraud’s glucose agar. 


The cultures on the medium containing 
C and those 
on Sabouraud’s glucose agar at room 


blood were incubated at 37 


temperature; they were observed from 
four to six weeks before being discarded. 
of the from the 
decayed tree stump and the first speci- 
men of litter from the chicken 
were similarly studied after storage for 
six months at 3°-6° C to determine the 
effect of storage at this temperature 
upon the viability of the fungus spores. 


Portions material 


coop 


Results 


thought to 
resemble macroconidia of H. capsulatum 


M icroscopic—Structures 


were found only in the material from 
the decayed tree stump examined on the 
day received and _ after week's 
storage at 3°-6° C (Figure 2). 
Mice—Eight mice, injected with the 
supernatants of the saline suspensions 


one 


of material from the decayed tree, pre- 
pared on the day received and one week 
later, were found to have notably en- 
larged spleens. H. capsulatum was iso- 
lated between five and 30 days from all 
the cultures of the livers and spleens of 
three of four Albany mice receiving the 
first suspension and from the livers and 
spleens of all four young Swiss mice 
injected one week later with the super- 


‘4 


Figure 2—Macroconidia of H. 


natant from the same material freshly 
prepared. 

The six mice injected with the prepa- 
ration from the first specimen of litter 
from the chicken 
definitely enlarged spleens. 
tum was recovered on the blood medium 


also showed 


H. capsula- 


coop 


only between seven and 30 days from 
the spleen or both the liver and spleen 
of four of the six mice. The fungus was 
not recovered from mice injected with 
the supernatant of the second specimen 
of litter due to overgrowth of the cul- 
ture media by and _ bacterial 
contaminants. 

H. capsulatum was isolated from the 
spleens, three of six 
(Albany strain) injected with the super- 
natant of the suspension prepared from 
the material from the decayed tree after 
storage for six months at 3°-6° C. Three 
of the six mice died within four days 
after receiving the material. The micro- 
organism was not recovered from the 


fungal 


only, of mice 


six mice injected with the supernatant 
of the suspension of litter from the 
after storage for six 


chicken coop 


months at 3°-6° C. 
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capsulatum Found in Material from 
Decayed Tree Stump (magnification X600) 


The identity of the strains isolated 
from the spleens and livers of the mice 
was established by demonstration of the 
characteristic tuberculate macroconidia 
(Figure 3). 


Summary and Discussion 


The study of specimens from two 
natural sources in the Mohawk Valley. 
N. Y., where two brothers with histo- 
plasmosis lived and worked and appar- 
ently acquired the infection, is presented 
in detail. The mycologic and serologic 
findings on specimens from these pa- 
tients, one having an acute pulmonary 
form of the disease, the other a mild or 
subclinical infection, are also briefly 
discussed together with pertinent clinical 
data. 

H. capsulatum was isolated on three 
separate examinations of portions of 
material obtained from the remains of a 
decayed tree, believed to have been the 
point source of the infection, on the day 
received, after one week’s storage at 
3°—6° C, and finally after six months’ 
storage at 3°-6°C. The fungus was 


«te 
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also isolated from litter from the chicken 
coop on J. M.’s farm on the day it was 
received, but not after six months’ 
storage at 3°-6° C. 

Of the two natural sources containing 
the infectious spores, the dust from the 
decayed tree would appear to be the 
likely source of the infection, since both 
men were exposed at the time of felling 
the tree about two weeks prior to their 
illness. The chicken coop on the farm 
of J.M. had not been cleaned by him for 
more than two years and, hence, he had 
not been exposed to dust from this 
source; furthermore, his brother (L.M.) 
had had no association with the farm. 

The isolation of this fungus from 
material from an old decayed tree stump 
recalls the findings of Grayston and 
Furcolow.'® These investigators in 1953 
reported the isolation in Illinois of H. 
capsulatum from dried, powdery wood 
chips and flakes intermixed with sandy 
soil scooped out of the bottom of a 
hollow tree trunk considered to be the 
probable source of histoplasmosis in two 


young male cousins. Prior to their ill- 


ness the boys had played for a short 
time in the hollow tree trunk. 

These studies reveal a new area of 
endemicity of histoplasmosis in New 
York State. Grayston and Furcolow *” 
reported the isolation of H. capsulatum 
in 1953 from the dirt basement of a 
church in Plattsburgh, N. Y., in the 
Champlain Valley, near the site of an 
epidemic of acute miliary pneumonitis 
of unknown etiology described by 
Nauen and Korns.'* 

The St. Lawrence and Lake Champlain 
Valleys were incriminated as endemic 
areas by White and Hill? in 1950 fol- 
lowing a study of 114 persons with 
pulmonary calcifications. They found 
that 106 of the 114 persons were from 
these valleys and that 79 of 84 of those 
tested for Histoplasma-sensitivity yielded 
positive reactions. 

The unusual opportunity to study the 
mycologic, serologic, and epidemiologic 
aspects of a small epidemic of histoplas- 
mosis, as well as to follow the clinical 
features of the disease, is rarely afforded 
the laboratory. For this opportunity 


Figure 3—H. capsulatum. A. Macroconidia Produced by One of the 
Isolates from Material from the Decayed Tree Stump. B. Macro- 
conidia Produced by One of the Isolates from Litter from Chicken 


Coop (magnification X600) 


| 


the authors are greatly indebted to Drs. 
Cullen, Scholdager, and Beecher of the 
Albany Veterans Administration Hos- 
pital. 


REFERENCES 


1. Cullen, J. H.; Hazen, E.; and Scholdager, R. 
Two Cases of Histoplasmosis Acquired in Felling 
a Decaved Tree in the Mohawk Valley. New York 
State J. Med. (In press.) 

2. Emmons, C. W. Isolation of Histoplasma capsula- 
tum from Soil. Pub. Health Rep. 64:892-896, 1949. 

3. Emmons, C. W. Histoplasmosis: Animal Reservoirs 
and Other Sources in Nature of the Pathogenic 
Fungus, Histoplasma. A.J.P.H. 40:436-440, 1950. 

4, — —=, The Isolation From Soil of Fungi 
Which Cause Disease in Man. Trans. New York 
Acad. Se. 14: 51-54, 1951. 

5. Ajello, L., and Zeidberg, L. D. Isolation of His- 
toplasma capsulatum and Allescheria boydii From 
Soil. Science 113 :662-663, 1951. 

6. Grayston, J. T.; Loosli, C. G.; and Alexander, 
E. R. The Isolation of Histoplasma capsulatum in 
an Unused Silo. Ibid. 114:323-324, 1951. 

7. Loosli, C. G.; Grayston, J. T.; Alexander, E. R.; 
and Tanzi, F. Epidemiological Studies of Pulmo- 
nary Histoplasmosis in a Farm Family. Am. J. 
Hyg. 55 :392-401, 1952. 

8. Zeidberg, L. D.; Ajello, L.; Dillon, A.; and 
Runyon, L. C. Isolation of Histoplasma capsula- 
tum From Soil. A.J.P.H. 42:930-935, 1952. 

9. Furcolow, M. L., and Larsh, H. W. Direct Isola- 
tion of Histoplasma capsulatum From Soil: Prob- 
able Etiological Relationship to Camp Gruber 


19. 


HISTOPLASMA CAPSULATUM VOL. 46 — 885 


Pneumonitis (19584). Proc. Soc. Exper. Biol. & 
Med. 80 :246-248, 1952. 


. Grayston, J. T., and Furcolow, M. L. The Occur- 


rence of Histoplasmosis in Epidemics. Epidemio- 
logical Studies. A.J.P.H. 43 :665-676, 1953. 


. Gordon, M. A.; Ajello, L.; Georg, L. K.; and 


Zeidberg, L. D. Microsporum gypseum and His- 
toplasma capsulatum Spores in Soil and Water. 
Science 116 :208, 1952. 


2. Ajello, L. Occurrence of Histoplasma capsulatum 


and Other Human Pathogenic Molds in Panamanian 
Soils. Am. J. Trop. Med. & Hyg. 3:897-904, 1954. 


3. Kier, J. H.; Campbell, C. C.; Ajello, L.; and 


Sutlif, W. D. Acute Bronchopneumonic Histo 
plasmosis Following Exposure to Infected Garden 
Soil. J.A.M.A. 155:1230-1232, 1954. 


. Zeidberg, L. D., and Ajello, L. Environmental 


Factors Influencing the Occurrence of Histoplasma 
capsulatum and Microsporum gypseum in Soil. J. 
Bact. 68 :156-159, 1954. 


. Emmons, C. W. The Significance of Saprophytism 


in the Epidemiology of the Mycoses. Trans. New 
York Acad. Se. 17 :157-166, 1954. 


. Zeidberg, L. D.; Ajello, L.; and Webster, R. H. 


Physical and Chemical Factors in Relation to His- 
toplasma capsulatum in Soil. Science 122 :33-34, 
1955. 


. Howell, A. The Efficiency of Methods for the 


Isolation of Histoplasma capsulatum. Pub. Health 
Rep. 63 :173-178, 1948. 


. Nauen, R., and Korns, R. F. A _ Localized Epi- 


demic of Acute Miliary Pneumonitis Associated 
with the Handling of Pigeon Manure. Paper read 
at the Annual Meeting of the American Public 
Health Association (Oct.), 1944. 

White, F. C., and Hill, H. E. Disseminated Pul- 
monary Calcification. Am. Rev. Tuberc. 62:1-16, 
1950. 


National Science Foundation Senior Postdoctoral Award Program 


September 4, 1956, is the final date for applications for a second group of 
senior postdoctoral fellowships to be awarded by the National Science Foundation 
during the current calendar year. Fellowships will be awarded in mathematical, 
physical, medical, biological, engineering, and other sciences, including anthro- 
pology, psychology (other than clinical), geography, certain interdisciplinary fields, 
and areas of convergence between the natural and social sciences. In addition, 
candidates must have at least five years’ experience beyond the science doctorate 
or its equivalent, have demonstrated ability and special aptitude for advanced train- 
ing and productive scholarship in the sciences, and be a United States citizen. 
Names of successful fellowship candidates will be announced on October 16, 1956. 
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Sanitary Significance of Microorganisms in 


Frozen Citrus Products 


REESE H. VAUGHN, Ph.D., and D. |. MURDOCK 


These authors succinctly review the 
criteria we have for measuring the 
sanitary quality of frozen citrus 
juices and conclude that the pres- 
ence of coliforms is of no signifi- 
cance. 


Perhaps the most unprecedented 
development ever observed the 
food industry is that of frozen concen- 
trated citrus juices. Frozen concentrated 
orange juice, first introduced during the 
1945-1946 season, was quickly accepted 
by consumers who were attracted by the 
convenience with which this form of a 
well known essential food was prepared 
for the table. The demand accelerated 
the initial production of 226,000 gallons 
to 21,647,000 gallons by 1949-1950. 
and to almost 70 million gallons in 
1954-1955, of which 64,685,956 gallons 
were produced in Florida. In addition 
to the above production, there were 
produced this past season approximately 
three million gallons of other frozen 
concentrated citrus juices, and 8,258,717 
gallons of frozen concentrated lemonade. 

Inasmuch as citrus fruit had been 
established as one of the “basic 7” foods 
in the human diet,':? it was obvious in 
the development of frozen concentrate 
that if this product was accepted, it 
would supplant much of the fresh form 
of this essential food. Therefore. it was 
necessary that every effort be made to 
produce concentrated orange juice of 
uniformly high quality, nutritionally 
comparable to fresh fruit.’ and free 
from any public health hazard. As a 
result, the production methods and 
quality control measures used by the 
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industry were designed and executed to 
attain these goals. The soundness of 
the original planning and development 
of these production and quality control 
measures is demonstrated by the very 
rapid development of this important 
segment of our citrus foods industry. 
However, problems have arisen despite 
the efforts to preserve the nutritional 
and esthetic qualities of frozen orange 
concentrate. A chief source of confusion 
is failure to realize that concentrated 
orange juice is a nonsterile acid food, 
hermetically sealed in tin cans to protect 
it from contamination and aerobic 
chemical deterioration while in storage 
and transit. 

Frozen orange concentrate and other 
citrus concentrates, such as grapefruit. 
tangerine. and blends thereof, may be 
classified as acid foods because their 
pH values average from 3.4 to 4.0.%° 
Therefore, these foods selectively limit 
the growth of microorganisms. Those 
organisms known to be able to grow in 
the above single strength citrus juices at 
such pH values include yeasts, molds. 
acetic and lactic acid bacteria.* The 
coliform bacteria, as a group, do not 
grow in single strength orange juice. or 
in reconstituted juice made by dilution 
of the concentrate. Nevertheless, early 
in the development of the frozen citrus 
concentrates industry, considerable time 
was devoted to a study of this group of 
bacteria. This was primarily due to the 
importance attached to coliforms as 


* Neither concentrated nor single strength 
lemon and lime juices will be considered here 
because their extremely low average pH values 
2.2 to 2.6° obviously further restrict the types 
of microorganisms able to grow in them. 


indexes of the sanitary quality of water, 
milk, and other low acid foods. It was 
discovered during the 1949-1950 season 
that the lactic acid bacteria caused ac- 
tual spoilage in the process of concentra- 
tion of orange juice.“* At about the 
same time, nonmicrobial enzymatic gela- 
tion of concentrate and separation of 
the pulp and cloud in 
orange juice became a serious prob- 
lem." Flash finally 
adopted to retard gelation and separa- 
tion of the “cloud” and pulp, and was 
accomplished without adverse effect on 
or nutritive This 
“stabilization” process inactivated most 


reconstituted 


heating was 


flavor value. 
of the pectinesterase enzyme of the 
orange (assumed to be responsible for 
gelation and separation), and also re- 
duced, but did eliminate, the 
microbial population of the concentrate. 
Unheated fresh juice must be added to 
concentrate just before canning, in order 
to restore “fresh” flavor and aroma con- 
stituents lost during concentration. This 
unheated juice is another source of 


not 


microorganisms in the product. 

It is the of this 
consider the sanitary significance of 
commonly found in 


Most of the 


concern orange juice 


purpose paper to 
microorganisms 
frozen citrus products. 
discussion will 
because of its predominance, although 
it is equally applicable to other citrus 
products. 


Influence of Sanitation Practices on 
Microbial Population of the 
Finished Product 


Microbial control starts when the 
fruit enters the processing plant. Un- 


sound fruit is removed during sorting 
fruit is 
surface The 
juice then is extracted and prepared 
for concentration, or use as “cut-back” 
juice, as production demands. The juice 
to be concentrated is heated either as it 
enters the evaporators or early in the 


and grading, and the good 


washed and sanitized. 
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process of concentration. Then the 
concentrated juice is blended with the 
“cut-back” juice, canned and frozen. 
Each step in the process has an influ- 
ence on the microbial population 
(Figure 1). 

The Effect of Surface Washing and 
Sanitizing—In the washing operation 
the fruit is sprayed with water, mois- 
tened with a suitable detergent, passed 
over brush rolls under a water spray. 
and finally rinsed with chlorinated water 
before going to the juice extractors. 
This type of cleaning reduces fruit sur- 
face contamination to a minimum. 
Studies have shown that spray rinsing 
the fruit with chlorinated water in the 
range of from 20 to 25 ppm can result 
in a 98 per cent reduction in fruit sur- 
face contamination.'* It is interesting 
to note that in a recent survey of 13 con- 
centrate plants out of 24, representing 
a large cross-section of the Florida in- 
dustry, there were ten which use chlorine 
concentrations in this range. The use 
of in-plant chlorination is universally 
employed by the concentrate industry in 
both California and Florida. 

It is to be stressed that even though 
the surface largely 
eliminated by this general washing and 


contamination is 


sanitizing procedure, it has no effect on 
internal that exists in 
fresh, “sound” fruit. Coliform and lac- 
tic acid bacteria, as well as yeasts, have 


contamination 


been recovered from the inside of sound 
oranges by using accepted aseptic 
methods for harvesting the fruit and 
excising the tissue to be examined.® '4: 

General Plant Sanitation—A_ concen- 
trating plant operates on a continuous 
basis during the processing season. In 


Dr. Vaughn is professor, Department of 
Food Technology, University of California, 
Davis, Calif., and Mr. Murdock is bacteriolo- 
gist, Minute Maid Corp., Plymouth, Fla. 

This paper was presented before a Joint 
Session of the Food and Nutrition and Labora- 
tory Sections of the American Public Health 
Association at the Eighty-Third Annual Meet- 
ing in Kansas City, Mo., November 16, 1955. 
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Figure 1—A Flow Diagram of a Typical Citrus Concentrate Operation 


* The juice is obtained by use of mechanical extractors and is processed in an enclosed system to prevent 


contact of the juice or product with the human hand. 


tanks are properly covered. 


Florida the season usually starts during 
the latter part of November, and con- 
tinues into June of the following year, 
whereas in California the season is al- 
most exactly reversed. During the op- 
erating season, all of the equipment is 
under constant surveillance to keep it in 
a sanitary condition. The juice extract- 
ing equipment is cleaned with a de- 
tergent or highly chlorinated water 
every four to six hours. The evapora- 
tors and the remaining processing equip- 
ment generally are cleaned on a 24—96- 
hour schedule. The extent of operation 
of this essentially closed system between 
clean-up periods depends upon many 
factors, including the variety and ma- 
turity of the fruit, climatic conditions, 
and especially laboratory observations. 
Routine clean-up practices vary from 
plant to plant, though, in most plants, all 
processing equipment is shut down for 
cleaning at one time. Table 1 shows 


Sanitary piping is used to convey the product. All 


some of the sanitary practices used by 
13 of the 24 concentrating plants in the 
state of Florida. It is believed that 
similar practices are followed by the 
remainder of the industry.'® 

The Effect of Heat Stabilization—The 
necessity for control of the pectinesterase 
enzyme of the orange has influenced a 
decided trend toward controlled heat 
treatment of the product during manu- 
facture. “Stabilizing,” the term used to 
indicate the use of heat to treat the juice, 
usually is accomplished by flash heating 
the product in one of several types of 
heat exchangers, either as it enters the 
evaporators, or early in the concentra- 
tion process. Temperatures ranging 
from 155° F to 185° F, with holding 
times of from two to 15 seconds, are 
commonly used. Rapid cooling is ac- 


complished either within the exchanger 
or by flashing the juice to the evapora- 
This heating inactivates enough 


tors. 
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of the pectic enzyme to insure physical 
stability during normal commercial 
storage. and prevents cloud separation 
At the same 
time. under normal operating condi- 


in the reconstituted juice. 


tions, stabilizing results in an 80 to 99 
the microbial 
populations as shown in Table 2. 

Heat stabilization has a marked effect 
on the microbial population of orange 


per cent reduction in 


concentrate over the entire production 
This tech- 
nic. now almost universally adopted in 


season as shown in Table 3. 


the industry, in combination with im- 
proved sanitary practices has resulted 
in the production of concentrate for re- 


tail consumption with total viable 
counts (orange serum agar after 48 


hours at 30°C) normally in the range 
of from 5,000 to 10,000 microorganisms 
per ml of reconstituted juice (Table 4). 
These data are indicative of the high 


level of sanitation maintained in the 
frozen citrus concentrates industry. 
especially since a portion (the “cut- 


OF PUBLIC HEALTH 


back” juice) of the finished product has 
never been heated. 


The Sanitary Significance of 
Microorganisms Found in 
Frozen Citrus Products 


The following discussion is limited 
to an evaluation of the significance of 
molds, yeasts, and acetic, coliform and 
lactic acid bacteria that have been found 
in frozen citrus concentrates. 

The Coliform Bacteria—All investiga- 
tions to date have shown that coliform 
frequently 
before they 


bacteria are on 


are 


present 
oranges harvested. 
Laboratory studies have demonstrated 
that coliform organisms are present in 
frozen citrus concentrates, regardless of 
the amount of washing and care given 
the oranges during processing.'* How- 
ever, there are no data to indicate that 
the coliform bacteria multiply signifi- 
cantly in citrus juices. On the other 
hand, there is considerable information 


Table 2—Effect of Stabilizing in Reducing Bacterial Contamination in 
Processing Orange Concentrate Stabilizing Temperature 155° F 


Plant No. 1 


1954-1955 Season 


Month 
of Juice Before Juice After 
Operation Stabilizer 


Avg. Org. Per. ml 


December 28,300 2,900 
January 33,600 1,800 
February 32,500 1,000 
March 109,100 1,500 
April 77,700 4,100 
May 143,400 2.700 
June 210,500 2,800 
Average for Season 94,500 2,100 
No. of Samples 

Examined 252 252 


Nore: All « 


plating medium at 30° ¢ 


ounts are the 


for 48 hr 


Stabilizer Reduction 


number of microorganisms per ml of reconstituted juice 


Plant No. 2 
1954-1955 Season 


Juice Before Juice After Per cent 
Stabilizer Stabilizer Reduction 


Per cent 


Avg. Org. Per ml 


90.0 

95.0 29,300 1,700 94.0 
97.0 18,200 2,900 84.0 
99.0 24,900 2,500 90.0 
95.0 49,000 1,800 96.0 
98.0 67,100 2,600 96.0 
99.0 102,600 7,000 93.0 
97.0 415,200 2,700 95.0 

94 96 
using orange serum agar as the 


f 
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Table 3—Effect of Stabilizing on Seasonal Averages of Total Viable Counts 
in Orange Concentrate (Finished Product at 42° Brix) 


Plant No. 1 * 
Season 


1951-1952 


1952-1953 


Plant No. 2 * 


Season 


1953-1954 1954-1955 


Not Stabilized Stabilized Not Stabilized Stabilized 

Month Avg. Org./ml Avg. Org./ml Avg. Org./ml Avg. Org./ml 
December 10,900 25,700 
January 64,900 5,100 58,400 4,500 
February 34,300 7,800 26,600 10,500 
March 89,500 19,000 12,100 5,100 
April 61,700 6,600 60,000 6,700 
May 67,500 11,700 85,600 30,000 
June 12,000 60,000 10,000 
Average for Season 59,000 8,600 54,700 12,500 
No. of Samples 

Examined 2,622 1,489 2,437 840 
* Two commercial plants typical of industry, selected to show that the effect of stabilizing is comparable for 
News ca sacesiile are the number of microorganisms per ml of reconstituted juice using orange serum agar as the 


10° for 48 her 


medium at 


to show that coliforms remain viable in 


frozen orange concentrate, but die 
rapidly in fresh or reconstituted 
juices.'*'’ Therefore, it would seem 


obvious that organisms able to grow in 
citrus juices should be selected as 
indexes of sanitation. It is certain that 
the coliform index of frozen concentrate 


is of no value for detecting possible 
fecal contamination that might contain 
Salmonella species, especially when the 
product has been stored before place- 
ment in commercial channels, since 
Salmonella and Shigella types cannot 
survive for sufficiently long periods in 
the acid environment of citrus juices or 


Table 4—Finished Product Counts for Stabilized Orange Concentrate (42° Brix) 
Seasonal Averages 
1952-1953 1953-1954 1954-1955 
Avg. Org. 


Per ml 


Avg. Org. 
Per ml 


Avg. Org. 
No. of Samples 


Plant No.of Samples — Per ml No. of Samples 
No. Examined for Season Examined for Season Examined for Season 

] 1,489 8,600 1,117 5,200 682 6,000 

2 1,222 4,800 784 9,600 730 1,800 

3 1,128 2,500 982 2,100 830 2,700 

1 1,528 5,800 930 21,800 1,060 10,500 

5 748 11,900 

6 840 12,500 
Note All counts are the number of microorganisms per ml of reconstituted juice using orange serum agar as the 


at 30° C for 48 hr. 


plating medium 


a 
ware 99 
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concentrates.'*: 2° Nor can the spores of 
Clostridium parabotulinum, types A and 
B, germinate, even though they may be 
present.”! 

Molds and Yeasts—Citrus, like other 
fruits, may be invaded or contaminated 
by molds and yeasts even before 
harvest.**: As a result, an attempt is 
made to prevent entry of moldy, rotten, 
or otherwise damaged fruit into the con- 
centrating plant. This is done by care- 
ful sorting and elimination of all defec- 
tive fruit as the step before washing. 
Microscopic examination of the extracted 
juice at regular intervals during the 
production schedule serves as a control 
in the efficiency of sorting. Even so, the 
mold and yeast counts are not always a 
good check on the sanitary quality of 
finished concentrate. Unlike the lactic 
acid bacteria, the molds and yeasts gen- 
erally do not grow rapidly enough to 
build up large populations under the 
conditions that normally prevail during 
concentration of the juice. 

The Lactic Acid Bacteria—Sporadic 
spoilage of orange concentrate charac- 
terized by the development of off-flavors 
and reminiscent of buttermilk. 
was first encountered during the 1949 
1950 season. Undesirable increases in 
numbers of lactic 
found to occur during the preparation 
and concentration of the juice, causing 
the “buttermilk” flavors and odors.** 
It is well established that various species 
of lactic acid bacteria Lacto- 
bacillus and Leuconostoc) are respon- 
sible for most of the outbreaks.** It 
is also well known that 
responsible for part of the undesirable 
flavor produced by the lactic acid bac- 
teria,**** and that representative strains 
produce diacetyl from one or more of 
the major constituents (glucose, fruc- 
tose, sucrose, and malic and citric acids) 
of orange juice.** As a result, much 


odors 


acid bacteria were 


{genera 


diacetvl is 


more attention has been given to control 
of the lactic acid bacteria. 
The lactic acid bacteria are present 


AMERICAN JOURNAL OF PUBLIC HEALTH 


on and in the fruit at the time it arrives 
at the concentrating plant. Since these 
organisms grow well in single strength 
and partially concentrated juice, it is 
most important that careful sorting and 
efficient washing of the oranges be main- 
tained. 

It also is mandatory that extreme care 
be taken to prevent a build-up of con- 
tamination of these bacteria at any point 
in the process of concentrating and 
canning. The most important focal 
points which may, unless properly con- 
trolled, serve as sources for contamina- 
tion of the single strength or partially 
concentrated juice with lactic acid bac- 
teria, are the juice extractors, finishers, 
fresh juice holding tanks, evaporator 
condensers and the cooling and regen- 
erative sections of the plate type heat 
exchanger.** 

Under normal conditions of operation, 
bacteria in the condenser do not gain 
access to the product in the evaporator. 
However, fluctuation of pressure in the 
system can cause a splashing of conden- 
sate from the condenser back into the 
evaporator. Because of this risk, plate 
and direct microscopic counts are made 
on the product at regular intervals dur- 
ing production in order to determine 
when the evaporators must be shut down 
for thorough cleaning and sanitizing 
with caustic materials and germicides. 
These tests are sometimes supplemented 
by qualitative or quantitative tests for 
diacetyl.**-*6 

The regenerative and cooling sections 
of the heat exchanger may be a potential 
source for contamination of the product 
with lactic acid bacteria if they operate 
in the critical temperature range of ap- 
proximately 39° to 49°C. However, 
several practical methods have been of- 
fered to eliminate this contamination.”* 

The Acetic Acid Bacteria—Repre- 
sentatives of the genus Acetobacter also 
grow well in single strength or partially 
concentrated orange juice, and produce 


sour, buttermilk to sauerkraut-like 


i 


flavors and odors.** Representative 
strains can also produce diacetyl from 
the major constituents of orange juice.”® 
The following are valid reasons why 
they are not useful indexes of product 
quality: the acetic acid bacteria do not 
occur in normal citrus with the same 
frequency as the lactic acid bacteria; the 
fastidious growth requirements of many 
strains are a major disadvantage; fur- 
thermore, as strict aerobes, they cer- 
tainly are not significant indexes of 
product quality in the evaporator 
operated under a high vacuum. 


Discussion 


The data presented in the foregoing 
tables indicate the trend in continuous 
sanitizing, and its effect on control of 
microorganisms associated with spoilage 
of orange concentrate. 

From a public health standpoint, it 
is apparent that frozen citrus concen- 
trates do not constitute a public health 
hazard in so far as food poisoning or- 
ganisms are concerned. Coliform bac- 
teria are found on sound fruit, and even 
in the end product, in spite of the fact 
citrus concentrates are produced under 
high sanitary standards, and in an es- 
sentially closed system where there is a 
certainty of no human contact with the 
product. This, in itself, is basis for 
presumption that there could be no coli- 
form contamination during processing. 
Therefore, it would appear that the coli- 
form bacteria are of no public health 
significance in evaluating the sanitary 
quality of frozen citrus concentrates. 
Dack** succinctly summarizes his 
opinion of the significance of coliform 
bacteria in orange concentrate as fol- 
lows: “The relatively few coliforms 
found naturally occurring in frozen 
orange juice concentrate do not pose 
a public health problem.” Dack 


concludes by stating that local health 
authorities must weigh all the facts 
carefully before attempting to apply 


FROZEN CITRUS PRODUCTS VOL. 46 


893 


standards for water and soft drinks to a 
natural product such as orange juice. It 
is obvious that his conclusion is applica- 
ble to all frozen citrus products, but 
particularly to all juices, whether single 
strength, concentrated, or reconstituted. 
This would include so-called “chilled 
orange juice” which has gained consid- 
erable consumer acceptance, and which 
may be prepared from freshly extracted 
orange juice, reconstituted concentrate, 
or combinations thereof. 

Since enteric organisms as a group 
have been shown to be of no importance 
in citrus products, the citrus industry 
has focused its attention on those micro- 
organisms which will grow in citrus 
juices and cause spoilage because they 
are the ones that have sanitary signifi- 
cance from the standpoint of production 
of high quality products. 


Summary 


The sanitary significance of micro- 
organisms in frozen citrus products has 
been discussed in relation to production 
practices and methods for continuous 
sanitizing that prevent depreciation in 
quality of citrus products caused by 
growth of microorganisms during pro- 
duction. Data are presented to show 
the trends in continuous sanitizing and 
the effects of production practices on the 
spoilage organisms. 

Since coliform bacteria are indicative 
of no apparent public health hazard, it 
is concluded that microorganisms capa- 
ble of growing in single strength, or 
partially concentrated orange juice, are 
the most important and logical indexes 
of sanitation in the production of high 
quality frozen citrus products. 
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Whereat Tuberculosis? 


The findings disclosed by the world-wide tuberculosis survey by Drolet and 
Lowell on “The First Seven Years of the Antimicrobial Era, 1947-1953” * compel, 
especially those engaged in public health tuberculosis control programs, to reset 
sights materially. The authors’ review addressed itself to all three indexes of 
tuberculosis: mortality, morbidity, and infection. 

Specific drugs—streptomycin, para-amino salicylic acid and isoniazid—have 
had dramatic effects in reducing mortality and, to a certain extent, by the conversion 
of positive sputum to negative the incidence of new cases and the spread of infection. 

Between 1946 and 1953 in 30 different countries and the Commonwealth of 
Puerto Rico tuberculosis death rates have fallen anywhere from 38 per cent in 
Mexico to 83 per cent in Iceland. The rate declined by 53 per cent in France; 64 in 
England and the United States: 68 in Scotland and both parts of Ireland; 70 in 
Italy: 71 in West Germany: and by 76 in Puerto Rico. 

But while chemotherapy saved thousands of lives threatened by tuberculosis, 
morbidity came down at a slower rate. The “new case” rate fell by only 12 per cent 
in Scotland: by 14 in England and Wales: by 16 in France: by 20 in Puerto Rico. 
In the United States the rate of decline for new cases, 29 per cent, was less than 
half the reduction achieved in the death rate. 

Taking only the United States, the British Isles, France, and Germany, in 1953 
alone, 340,416 new cases of tuberculosis were reported. “If, in addition to these 
cases. account be taken of those previously known, it can be seen.” remarked Drolet 
and Lowell, “that in just these four countries there were that year more than 
1,000,000 known cases of active tuberculosis.” Obviously, despite improved and 
highly effective new forms of treatment, tuberculosis remains a major public health 
problem. 

Another aspect of the survey dealt with the prevalence of infection, as revealed 
by the tuberculin test, among children at age 15—the threshold of adult life. While 
comparative low rates of infection prevail in the United States at that age—only 
9 to 12 per cent positive reactors having been found even in New York City and but 
5 per cent lately among recruits in the United States Navy and Marine Corps—in 
various countries it ranged all the way from 13 per cent in Lebanon, 18 in rural 
Eire. to 38 in urban areas of England. and 85 in Polish cities. The infection rate 
at age 15 in Israel was 33, and in Bombay 77 per cent. 

What has been the effect of chemotherapy upon the public health tuberculosis 


* Drolet, G. J.. and Lowell, A. The First Seven Years of the Antimicrobial Era, 1947-1953. Am. Rev. Tuberc. 
72 419, 1955 
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control program? The fact that treatment can now be given in the home and in the 
hospital has lightened the load of the institutions, but almost correspondingly 
increased that of clinics. Tuberculosis hospitals have been closed in certain areas 
or vacancies filled with cases of nontuberculous chest diseases, but the public clinics 
instead of being largely limited as in the past to diagnosis of suspects or follow-up 
of discharged hospital cases, now have hundreds, if not thousands, of patients under 
drug therapy. New York City Department of Health clinics had 4,412 such patients 
at the end of 1955, in fact, a greater number than the 3,568 patients in the institu- 
tions of the Department of Hospitals. Likewise, the Chicago Municipal Sanitarium 
had more patients at the end of last year under drug therapy in their clinics than 
in the hospital services, 2,091 as against 1,350. 

Overworked, inadequate staffs of public health nurses, besides carrying on 
“education” and sanitary supervision of “home patients,” must now add nursing, 
almost bedside, to their duties, not to mention the heavier clinics to be manned. In 
hospitals there are social service assistants, rehabilitation workers, and technicians, 
generally in goodly numbers, especially in the public institutions; in clinics these 
important staff workers are few and often not available at all. Appropriating 
authorities, relieved of material amounts previously to be provided for costly 
hospital maintenance, too often have failed to transfer the money released to the less 
well known clinic or outpatient services—and yet, utilization of home resources is 
always more economical. 

Another change to be faced in tuberculosis measures, particularly because of 
lower infection rates, must affect mass x-ray projects for case finding. Among 
younger groups of the population it is frankly wasteful nowadays to x-ray them 
without first tuberculin testing and eliminating the large number who are not even 
infected. Case finding, not to be extravagantly costly per uncovered case, must be 
selective: examination of older men, patients admitted to general hospitals, lodging 
house or jail inmates, also those in institutions for mental disease, new “arrivals,” 
immigrants, should be those screened first. 

The progress made against tuberculosis in the United States and the remaining 
extent of this still killing infection can best be visualized by the following reports on 
the situation nowadays and 10 years ago: in 1945, 52,916 deaths from tuberculosis; 
in 1955, according to preliminary reports of the Public Health Service, 15,500. 
And, of new cases of tuberculosis reported: in 1945, 114,931; in 1955, according 
to the same authority, 99,000. 

It is timely, therefore, in fact urgent, to stress that, while great gains against 
tuberculosis mortality have been achieved, only a dent has been made in reducing 
exhausting morbidity. And far more extensive measures are needed to eradicate 
infection from millions of adults who still harbor tubercle bacilli. 


(The Journal is indebted to Godias J. Drolet, director, Tuberculosis Division, New York 
Tuberculosis and Health Association, Inc., for assistance in the preparation of this editorial.) 


Do It Yourself in Public Health 


‘~ Dr. Leona Baumgartner, commissioner of health of the New York City Health 
Department and newly installed president of the National Health Council, speak- 
ing in New York recently, proposed a new approach of “Do It Yourself” in public 


health. 
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She spoke of three powerful factors which have been at work since the turn of 
the century: (1) an ever higher standard of living for more and more Americans, 
thanks largely to the technological development and profound social changes; (2) 
tremendous successes in research and the development of new processes and tech- 
nics for carrying on research; (3) great and often unheralded success in applying 
research findings to our problems. 

These and other factors have changed our total health picture. The span of life 
has been enormously increased. The leading causes of death in former years have 
for the most part been relegated to places of minor importance. Epidemics are 
largely a thing of the past. Except for tuberculosis and the common cold, the more 
familiar communicable diseases are well under control. The means for controlling 
tuberculosis are apparently now at hand. In the United States, in our present state 
of knowledge, no major departure from the extension of environmental projects lies 
ahead, except the interesting and challenging one of reducing tooth decay through 
fortifying communal water supplies with fluoride. All of this leaves Americans 
with a residual and a different set of killers and cripplers. Today’s major killers 
are diseases of the heart and the circulatory system and cancer and, for those under 
25, accidents. An ever increasing number of older persons intensifies the problem 
of chronic disease. 

Dr. Baumgartner asked whether there may be significant differences in what 
must be done to conquer these killers and ¢ripplers of today. It is quite clear that 
people themselves must do something as individuals in order to bring about success 
in the future. In the past 15 years gains have been made not so much through 
the mass approach, so important in the control of communicable diseases, but 
rather through the intensive application of existing knowledge by individual prac- 
ticing physicians—better surgery, use of antibiotics, blood and blood substitutes, 
etc. For continued success we need more individual participation in matters of 
health. 

She proposed therefore that today we need a kind of do-it-yourself approach, 
not to be construed as self-diagnosis or self-medication. Rather, people must be 
aroused to do those things necessary to protect them as individuals and as families 
against disease, death, and disability. 

The Surgeon General of the Public Health Service has recently stated that early 
diagnosis and treatment can lead to a cure of 50 per cent of the cases of cancer. To 
accomplish this, obviously each individual must be aware of the possibility of 
cancer and must calmly and quietly go about the business of presenting himself 
for appraisal. The New York City Health Department is carrying on vigorous 
research directed toward finding cheaper ways in which cancer may be detected 
earlier. Just as cases of syphilis were found with serology tests and today unknown 
cases of tuberculosis are detected with the x-ray, tomorrow we may find cases, for 
example, of cancer of the cervix by means of a self-obtained smear and a simplified 
laboratory diagnosis. 

Diabetes, affecting a large segment of our population, is another disease with 
which the individual must live all his life. Earlier diagnosis will cut down the 
ravages of this disease. But the diagnosis will not be made without some initiative 
on the part of the individual. 

To this end, Dr. Baumgartner believes that the medical profession and the health 
organizations must encourage a new approach in health affairs. To the people 
must be brought first of all a knowledge of what they must do and, second, a will 
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to do it. 
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In our present state of knowledge what they must do as individuals is 


the key to improving health for all Americans. 

The Journal congratulates Dr. Baumgartner on her leadership and the National 
Health Council on its dynamic approach to health careers, to community health 
week, and to such problems as the national impact of chronic disease. The National 
Health Forum scheduled for March 20-21, 1957, in Cincinnati, Ohio, will represent 
another fine demonstration of national cooperative endeavor around the sub- 


ject of mental health. 


LETTER TO THE EpiIror 


To THE Eprror: 

Physicians interested in tropical dis- 
ease may not know that within a few 
hours off Miami is one of the most un- 
usual regions for the study of such 
diseases. 

Surinam, formerly Dutch Guiana, is 
a hospitable little country on the north- 
South America. Its 
Hindustani, Bush 
Negroes, Indonesians, 
Europeans, and Americans. Many of 
these people maintain the distinctive and 
colorful garments of their native lands 
and the customs also. They are very 
friendly. Because of the well organized 
system of government, medical care, and 
hospitals, one may visit patients in the 
capital, Paramaribo, and in the jungle 


coast of 
include 


ern 
inhabitants 
Amerindians, 


hospital with little effort, by automobile, 

diesel car, or boat. 
Leprosy, malaria, 

practically every type of tropical 


schistosomiasis, 
yaws 
disease can be found. 

Surinam is an interesting country to 
visit and to take photographs in. The 
Commissioner of Health, Surgeon Gen- 
eral, and Director of Public Health are 
very cooperative with visiting physi- 
cians. My wife and I spent some time 
there in February, 1956. We were 
asked to invite other American physi- 
cians. 

L. M.D. 

227 First Avenue, N.E. 
Clarion, lowa 


April 20, 1956 


Proposed Report on Educational 
Qualifications of Public Health 
Dental Hygienists 


to offer criticism and suggestions. 


way, New York 19, N. Y. 


This is a provisional report published at the request of the Committee on Professional 
Education of the American Public Health Association before transmittal to the Governing 
Council in order to permit the members and Fellows of the Association to review it and 
All comments will be carefully weighed by the Com- 
mittee on Professional Education and accepted changes will be incorporated in the report 
before presentation to the Governing Council for action. 
Committee on Professional Education, American Public Health Association, 1790 Broad- 


Address comments to Secretary, 


General Background Information 


The first group of dental hygienists 
was trained in 1913 in response to a 
need for auxiliary personnel to assist 
dentists in educating the public in dental 
hygiene procedures and in maintaining 
children’s mouths in a state of good oral 
health. In early years the dental hygien- 
ist was intended to work only with chil- 
dren in schools. However, some of the 
first graduates soon were absorbed into 
private offices and even though a small 
number of dental hygienists have been 
employed in health departments and 
school systems from the very beginning, 
throughout their brief history hygienists 
have been employed almost exclusively 


in private dental offices providing 
service to both children and adults. 


Recently, there has been a perceptible 
trend toward public service, a role ap- 
proximating the initial concept of the 
hygienist. 


This report, like all other statements of the 
committee on professional and technical quali- 
fications in public health, is subject to periodic 
revision in order that it may be kept abreast 
of the best thought. 


During the past 40 years dental hy- 
giene education has evolved from an 
unorganized and largely practical course 
to a standardized, two-year collegiate 
program. Previous to 1950 one year of 
training was generally accepted for den- 
tal hygiene certification even though 
some schools had established two-year 
programs in the preceding 10-20 years. 
In 1947 the Council on Dental Educa- 
tion of the American Dental Association 
established standard minimum require- 
ments for certification in dental hygiene 
which included two years of study and 
practice in a_ collegiate curriculum. 
Since that time the Council on Dental 
Education has been conducting an in- 
spection and accreditation program in 
dental hygiene schools throughout the 
country. 

All schools now offer at least a two- 
year course in dental hygiene. The 
certificate in dental hygiene obtained 
from an accredited school and successful 
completion of the state board examina- 
tion qualifies a person to practice clin- 
ical dental hygiene in the respective 
states. 
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The growth of the profession has been 
very rapid. In the last 10 years there 
has been a marked increase in dental 
hygiene education facilities. Since 1946 
the number of schools has doubled and 
in 1955 there were 34 schools in the 
United States and Hawaii.* The prac- 
tice of dental hygiene now is licensed 
in every state and territory, whereas 
only 32 states recognized the profession 
in 1940, 

The two-year curriculum recom- 
mended by the Council on Dental 
Education constitutes the basic certifi- 
cate course in dental hygiene. At the 
present time there are several schools 
which also offer a four-year program. 
In most instances the four-year program 
consists of the two-year dental hygiene 
curriculum preceded by two years of 
study in arts and sciences and leads to a 
bachelor’s degree in dental hygiene. 
However, there is no uniformity among 
the four-year curriculums in the courses 
currently given in addition to the basic 
dental hygiene program. In many in- 
stances two years of college level work 
in almost any field, combined with the 
dental hygiene credits, meet university 
requirements for a bachelor’s degree in 
dental hygiene. 

The dental hygiene curriculum and 
the additional two years necessary to 
meet the requirements for a bachelor’s 
degree are both at the undergraduate 
level. However, since only two years 
are required to complete the basic pro- 
fessional training necessary to qualify 
legally for practice, the subcommittee 
has chosen to define graduate education 
in public health for the dental hygienist 
as postprofessional training in addition 
to the basic two-year certificate course. 
The committee recognizes that this is not 
true graduate education. However. 
since it does constitute education beyond 


* This number includes the dental hygiene 
schools at Baylor and Texas Universities, 


started in 1955. 
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that required for licensure and prepares 
the dental hygienist for work in a spe- 
cialized field, the committee believes that 
such a curriculum may be considered as 
advanced, or postprofessional education. 

Curriculums in schools of public 
health leading to a graduate degree will 
not be considered in this report. The 
demand for such a course for dental hy- 
gienists is relatively small and under- 
graduate education, of the type described 
later in this report, would seem to be 
adequate to prepare the dental hygienist 
for her present public health role. 


Present Status and Future Outlook 
The future outlook in public health 


for the dental hygienist is potentially 
great. She has only recently achieved 
professional status as a health worker 
and is rapidly assuming an important 
role in dental public health activities. 
The well trained dental hygienist now 
ean carry out most of the functions in 
dental public health programs, includ- 
ing, in many instances, top-level admin- 
istrative and supervisory positions. With 
the exception of certain 
surgical, restorative 


diagnostic. 
dental pro- 
is legally and 


and 
cedures, the hygienist 
technically qualified, in most states, to 
carry on the other clinical aspects of a 
dental public health program, such as 
charting of teeth in dental surveys and 
the 
Usually, she is well prepared to conduct 


application of topical fluorides. 
the dental health educational activities 
of the program. 

From data collected by the Division 
of Dental Public Health, Public Health 
Service, on the number of dental hy- 
gienists employed in official health agen- 
cies in states, and by the Office of Edu- 
cation on _ hygienists employed by 
schools, it is estimated that there are 
619 engaged in some form of public 
health work, full- or part-time, dis- 


tributed as follows: 


PUBLIC HEALTH DENTAL HYGIENISTS VOL. 46 901 


Federal health organizations 8 
State health departments 46 
City and county health departments 162 
School health programs 603 


819 


Total 


Reports vary on the total number of 
hygienists now licensed and actively em- 
ployed. It is probable that those in 
public health work may constitute any- 
where from 10 to 20 per cent of the total 
professional group. 


Duties of the Hygienist in Public Health 


The dental hygienist contributes to 
the public health program by augment- 
ing the services of the dentist in surveys, 
preventive practices, dental health edu- 
cation, and program administration. In 
accordance with the administrative poli- 
cies and programs of the agency in- 
volved the dental hygienist working in 
the field of public health, under the 
supervision of a licensed dentist, may 
perform one or more of the following 
functions. 


1. Provides dental prophylaxis and other 
oral hygiene measures, including instruction 
in home care of the mouth. 

2. Applies caries preventive measures, such 
as topical application of fluorides. 

3. Demonstrates new dental preventive 
methods and procedures to other dental hy- 
gienists and allied health workers. 

4. Participates as a dental health adviser 
in community health activities, such as well 
child conferences, expectant parent classes, 
prenatal conferences, and readiness for school 
programs. 

5. Assists in community dental surveys, in- 
cluding the inspection, recording, analysis, 
and interpretation of the data to the com- 
munity. 

6. Assists a community in planning, organ- 
izing, and conducting a dental health program 
suitable to the needs and resources of the 
area. 

7. Assists in planning and conducting pre- 
service and inservice training programs in 
dental health for: (a) other public health 
personnel, (b) school personnel, and (c) civic 
groups interested in dental health. 

8. Assists in planning and conducting den- 


tal public health activities and field experi- 
ences for student dental hygienists and 
student nurses. 

9. Assists in planning and _ conducting 
school dental health programs by: (a) Serving 
as a resource person in dental health to 
teachers, administrators, and other school per- 
sonnel. (b) Performing dental inspections of 
school children, establishing referral and 
follow-through systems for dental care. (c) 
Maintaining records on the dental status of 
school children. (d) Providing dental prophy- 
laxis and topical fluoride treatments for school 
children on either demonstration or service 
basis. (e) Evaluating, developing, and mak- 
ing available effective dental health educa- 
tional material to interested persons. 

10. Assists voluntary health agencies, civic 
groups, and dental, or allied professional 
groups in carrying out special dental health 
activities. 


Classification of Grades 


There is no uniform classification of 
grades for dental hygienists. There is, 
however, a very serious undergrading 
of dental hygienists in federal, state, and 
local civil service classifications. Essen- 
tially, the problem stems from the fact 
that present grading levels are based on 
the qualifications of the one- or two-year 
hygienists who are prepared principally 
to perform clinical procedures. To date, 
the degree graduate with special quali- 
fications in other areas, such as educa- 
tion or public health, cannot demand 
more for her services than the certificate 
hygienist because both are identified as 
dental hygienists in the classification 
ratings. 

Adding to the problem of realistic 
classification for the hygienist is the 
fact that her potential income in private 
practice is far above public health salary 
schedules for other health workers with 
comparable educational qualifications 
and job responsibilities. The demand 
for dental hygienists in all fields of 
practice is considerably greater than the 
present short ~supply. Consequently, 
there is only a limited number of women 
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who desire to go beyond the two-year 
certificate course specifically to qualify 
for public health positions. 


Educational Background of the 
Hygienist 


The certificate curriculum is designed 
principally to prepare the dental hygien- 
ist for clinical dental hygiene functions, 
usually in association with a private 
dental practitioner. 

The basic professional education of 
the dental hygienist during the standard- 
ized two-year curriculum includes study 
in four broad areas: basic sciences, den- 
tal sciences, clinical arts and practice, 
and cultural background. 

Study of the basic sciences is intended 
to provide the student with a general 
understanding of the anatomy, physi- 
ology, pathology. and chemistry of the 
This 


lecture 


group of courses 


and_ laboratory 


human body. 
includes both 
work. 
Courses in the dental sciences give 
the student a background of knowledge 
in dental anatomy, histology, pathology. 
therapeutics, and oral hygiene, and an 
understanding of the roles of the various 
dental specialties, such as periodontics. 
pedodontics, and orthodontics. In addi- 
tion, instruction and practice are pro- 
vided in dental laboratory procedures 
and in management of dental materials. 
In the clinical arts the student receives 
extensive instruction and laboratory and 
clinical practice in oral prophylaxis. 
examination and charting, radiography. 
Chairside 
assisting and assignments in the various 
dental school departments enhance the 


and topical fluoride therapy. 


student’s knowledge of dental theory 
and practice and enable her to work 
actively with the dentist in the normal 
operation of a dental office or clinic. 
Courses in English, speech, sociology. 


psychology, dental health education. 
public health, nutrition, ethics, and 
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jurisprudence round out the basic dental 
hygiene curriculum and help to prepare 
the student for her professional role in 


society. 


Postprofessional Education 


The dental hygienist should enter the 
postprofessional public health curricu- 
lum with a background of information 
in dental theory and practice. The skills 
which she needs to acquire in the second 
two years. leading to a bachelor’s degree 
qualifying her for public health work, 
are those which will make her compe- 
tent to carry on a special function in the 
professional field in which she already 
has acquired basic skills. 

In the general field of public health 
the dental hygienist should attain an un- 
derstanding of the philosophy of public 
health, public health administration, 
epideiniology, public health statistics, 
public health laboratory procedures, and 
the content and organization of special- 
ized but related public health programs, 
such as maternal and child health, san- 
itation, and public health nursing. 

In the special field of dental public 
health the hygienist should develop a 
working knowledge of dental survey 
methods, including indexes and meas- 
urements for recording dental disease. 
Through instruction and practical expe- 
rience the dental hygienist should ac- 
quire an understanding of the content, 
planning, administration, and evalua- 
tion of dental public health programs. 
In addition, she should be made thor- 
oughly familiar with the theory and 
application of all preventive and control 
procedures in the field of public health 
dentistry. Field work should be a prin- 
cipal part of the dental public health 
phase of the curriculum. 

Since much of the hygienist’s work 
will be of an educational nature, she 
should have an adequate background in 
basic educational principles and tech- 


nics. This includes the philosophy and 
psychology of education, educational 
methods for various age levels, technics 
for teaching both individuals and 
groups, selection and use of visual aids 
and health educational materials, and 
knowledge of employed 
group work. 

Some instruction and observation of 


methods 


school health programs will be im- 
portant for the dental hygienist. She 


should understand the role of the school 
in health maintenance, the administra- 
tion of school health programs, and the 
relationship between local health depart- 
ments and school systems in health pro- 
grams for children. 

In order to help communities plan 
for cooperative effort in the dental field 
she needs to understand the psycholog- 
ical aspects of individual and group 
behavior, social patterns of communi- 
ties, and principles and methods of 
community organization. 

The ability to speak and write clearly 
and effectively are specialized skills 
which the dental hygienist will need in 
all phases of public health work. 


Personal Qualities 


In order to be a successful public 
health worker the dental hygienist needs 
the same basic qualities of personality 
and character essential to all workers in 
this field: a genuine interest in people, 
initiative, imagination, 
and capacity for leadership. The public 
health dental hygienist must have such 
strong convictions about the value of 
her professional principles and practice 
that her enthusiasm will be a motivating 
influence on those people with whom she 
works. She must possess an unusually 
idealistic attitude toward providing pro- 
fessional service because compensation 
for her work is more likely to be in per- 
financial 


perseverance, 


sonal satisfaction than in 


remuneration. 
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Length of the Educational Period— 
Curriculum Sequence 


The time required for the postprofes- 
sional education of the public health 
dental hygienist should be two academic 
years, following certification in dental 
hygiene, and leading to a bachelor’s de- 
gree. The sequence of educational ex- 
perience is most important in prepara- 
tion for public health work. The usual 
pattern in the present four-year dental 
hygiene course is two years of collegiate 
education preceding the hygiene cur- 
riculum. Even though this plan of study 
qualifies the student for a bachelor’s 
degree in dental hygiene, the committee 
feels strongly that this is not a good 
educational arrangement for preparing 
the hygienist for public health work. 

It is now possible for the student to 
acquire an assortment of courses during 
the first two years of college which may 
have little or no relation to public health 
practice. The additional two years of 
college work undoubtedly contribute to 
the maturity and general educational 
background of the hygienist, but they 
do not necessarily insure readiness for 
public health work. 

The desirable sequence of training 
for public health work would appear to 
be two years of dental hygiene cur- 
riculum, followed by two years of a 
combination of public health and edu- 
cation courses, including the specific 
areas previously described, and leading 
to a bachelor’s degree. The science of 
public health is not a_ basic health 
discipline in itself, but is the application 
of certain principles and procedures to 
specific health problems. If the course 
of study is arranged in the proposed 
sequence, the basic dental hygiene cur- 
riculum will provide a specific setting in 
which to present the public health and 
education courses during the last two 


years. 
The proposed sequence of education 
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for the public health dental hygienist 
would allow greater flexibility for career 
planning than exists in the present pro- 
gram. The two-year dental hygiene cur- 
riculum, coming at the beginning of the 
educational program, would constitute 
an integral unit of training. Upon com- 
pletion of this phase of the program, the 
dental hygienist could proceed directly 
to the second two years of public health 
training, or she might practice dental 
hygiene for a period of time before con- 
tinuing her education. Many dental 
hygienists have planned careers in pub- 
lic health after a number of years in 
private practice; the sequence of educa- 
tion for public health work proposed in 
this report would allow these hygienists 
to prepare themselves for public health 
work and finish the necessary course 
work for a degree by completing two 
additional years of study in the public 
health dental hygiene program. Also, 
the proposed program would make it 
possible for a dental hygienist to prac- 
tice for a few years after completing the 
certificate program in order to earn 
funds to finance further education. 

The third phase of education for the 
public health dental hygienist would be 
graduate study leading to the M.P.H. 
degree. As pointed out earlier, this 
report does not discuss this phase of the 
program, but the bachelor’s degree pro- 
gram should be planned to meet the 
entrance requirements of the public 
health graduate school so that the dental 
hygienist could continue her education 
beyond the bachelor’s degree, if she de- 
sired. Each of the three educational 
phases, then, are related but independent 
units of a planned curriculum. 

It should be made clear also that the 
committee is not suggesting that all den- 
tal hygiene schools follow the proposed 
curriculum sequence, or that the pro- 
posed curriculum should replace the 
present degree program in any school. 
It is, rather, recommending that a few 
schools make a curriculum available 
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which will be adequate for educating 
the hygienist for public health practice. 


Type of Institution 


The proposed additional two years of 
training for the dental hygienist prin- 
cipally is in preparation for work in the 
field of public health and, to a lesser ex- 
tent, education. Therefore, the 
mittee feels that the curriculum should 
be presented jointly by schools of public 
health, education, and dentistry (i.e., 
dental hygiene) in a university setting. 
Such an arrangement will provide quali- 
fied instructors in public health and 
education, which generally are not 
available in schools of dental hygiene. 
In this way both the public health and 
education courses can include dental 
relationships, and contributory electives 
in the curriculum also can be selected 
in terms of their value to the over-all 
preparation of the public health dental 
hygienist. An equally important ad- 
vantage is that association with students 
in the field of education, as well as with 
persons in disciplines of public health, 
other than dentistry, will provide the 
hygienist with opportunities for cooper- 
ative work in assignments comparable to 
those which she will experience in her 
future public health job. 

The committee that a 
single school must be administratively 
responsible for sponsoring and provid- 
ing any training program. The develop- 
ment of a specialized public health 
worker is the basic objective of the pro- 
posed curriculum. Therefore, the com- 
mittee believes that it would be highly 
desirable for the school of public health 
to sponsor and present the postprofes- 
sional curriculum for public health hy- 
gienists, just as it does for most other 
kinds of public health workers. How- 
ever, the postprofessional training for 
dental hygienists should be at- 


com- 


recognizes 


not 


tempted unless all three schools cooper- 
ate in the development of the curriculum 


Te 
i 
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and any one of the three may appro- 
priately experiment with this new kind 
of curriculum. 

The public health profession is the 
primary group concerned with the train- 
ing of the qualified public health dental 
hygienist. If the hygienist is to be pro- 
vided the kind of postprofessional 
training required for public health work, 
it would seem to be the responsibility 
of the public health profession to en- 
courage the establishment of a curricu- 
lum that will provide the best training 
experience for public health service. 
Therefore the committee hopes that in 
those areas where schools of public 
health, education, and dental hygiene 
exist together, public health personnel 
will take the initiative and work with 
the three schools to develop an adequate 
curriculum to meet the growing need 
for specialized training for the dental 
hygienist in the public health field. 


Summary * 


It has been pointed out that: 


1. The two-year certificate course provides 
the basic professional training for the dental 
hygienist. 

2. The current plan of two years of general 
college courses followed by two years of den- 
tal hygiene curriculum produces a more 
mature, broadly educated hygienist, but does 
not qualify the graduate for work in the pub- 
lic health field. 


It is suggested that: 


1. The education of the public health dental 
hygienist consist of two years of dental hy- 
giene education followed by two years of 
training in public health and _ education 
including appropriate minors in arts and sci- 
ences and leading to a bachelor’s degree. 

2. The two years of postprofessional train- 
ing be offered by schools of public health, with 
the curriculum developed and taught in co- 
operation with their respective schools of edu- 
cation and dental hygiene. 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


The Crisis in Scientific Education 


Clearing House readers, who have not 
yet bestirred themselves as citizens to do 
something about the constantly dimin- 
ishing number and quality of trained 
scientists the educational machinery of 
the country is producing, may want to 
loo’: at two current pamphlets. 

“The Future of Science in America” 
is an address given at a luncheon of the 
Nutrition Foundation by the president 
of the Massachusetts Institute of Tech- 
nology, J. R. Killian, Jr. It has been 
published, presumably as a public serv- 
ice, by the Institute of Economic Affairs, 
New York University (475 Fifth Ave.. 
New York 17, N. Y.; 25 cents). Dr. 
Killian stresses that quality is in more 
dire distress than numbers of scientists. 
that we need “fundamental ideas rather 
than hardware” and that the “popular 
conception needs to be destroyed that 
science is wholly materialistic, anti- 
humanistic, and destructive in its inter- 
ests and effects.” 

Need for the 
Man” contains two addresses given at 
the Sixth Thomas Alva Edison Founda- 
tion Institute on “The Growing Shortage 
of Scientists and Engineers” in Novem- 
ber, 1955, by Lewis L. Strauss and Rear 
Admiral Hyman C. Rickover, USN, both 
of the Atomic Energy Commission. Each 
concentrates on and 
aspects and makes numerous practical 
suggestions for improving the quality of 
science teaching and its product. “In 
the conditions of modern life the rule 


Trained 


“Freedom's 


defense survival 


is absolute, the race which does not 
value trained intelligence is lost. It will 


matter little what other excellences our 
educational institutions possess if they 
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neglect to recognize and to foster high 
ability wherever it is found.” Thomas 
Alva Edison Foundation, Main St., and 


Lakeside Ave., West Orange, N. J. 


From Military Experience to Nursing 


The National League for Nursing is 
embarking on a further phase of its 
study of the avenues through which 
former military personnel with experi- 
ence in nursing functions may be 
brought into the civilian nursing pic- 
ture. The first year of the study re- 
vealed through the questionnaire that 
60 per cent of 10,000 medical techni- 
cians in the medical and hospital corps 
of the armed services would like to stay 
in the health field. 

The second phase of ihe exploration 
is about to be undertaken in cooperation 
with the Institute of Research 
Service in Nursing Education, Teachers 
College, Columbia University. Here the 
attempt is to find what further education 
these former medical technicians need 
to qualify as graduate and _ practical 


and 


nurses. On an experimental basis nurs- 
ing programs specially designed for 
these will be set up in 
selected nursing schools. Three types 
of programs will be organized—one 
leading to a bachelor of science degree 


technicians 


and registered nurse license, one leading 
to a registered nurse license, and one to 
practical nurse license. It is expected 
that some of the experimental programs 
may be ready to admit students by early 
1957. 

This phase of the program, like the 
first (A.J.P.H. (June), 1955, p. 812), is 
underwritten by the Rockefeller Brothers 


Fund. 


| 


Nurse Salaries in Wisconsin 


The Wisconsin State Board of Health 
News Letter of May 11, 1956, states, 
“There are available salaries of selected 
personnel of certain health departments 
as of January, 1956; studies of salaries 
of nurses and secretaries employed by 
counties, arranged in order of descend- 
ing salaries for staff nurses: salaries of 
nurses and total budget of VNA services, 
arranged in order of descending sal- 
aries: and salaries of nurses and total 
budgets of school services, arranged in 
order of descending salaries. Anyone 
interested in studying these may have 
Local Health 


State De- 


one by request to us.” 
Administration, Wisconsin 
partment of Health, Madison. 


Delaware Recruits by Scholarships 


By virtue of the national policy 
authorizing local associations to use seal 
sale funds to meet local needs in other 
areas than those related strictly to tuber- 
culosis, the Delaware Anti-Tuberculosis 
Society has established a $50,000 nurs- 
ing scholarship fund. This fund pro- 
vides scholarships ranging in amounts 
from $250 to $750 annually for students 
enrolled in programs set up jointly by 
the University of Delaware and Dela- 
ware Hospital and leading to the B.S. 
degree in nursing. It is hoped thereby 
to ease the state’s shortage of trained 
The first four 
recipients are now in training. 


nurses. scholarship 


Oklahoma Engineer Jobs Filled 


For the first time since the late 1940’s 
the Sanitary Engineering Division of 
the Oklahoma State Department has a 
full complement of engineers for the 
budgeted positions, according to the de- 
partment’s Health Bulletin. During 1955 
three engineers were added to the water 
and sewage section, an assistant sanitary 


engineer was employed, and an entomol- 
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ogist took over the vector control activi- 
ties for which technical personnel had 
previously been assigned by the Public 
Health Service. 

At the end of the year also 18 nurses 
had been recruited to fill vacancies and 
six newly created positions. All told 100 
new employees, certified by the State 
Merit System and cleared through the 
Personnel Division, joined the depart- 
ment in 1955. 


Recruiting Recreation Leaders 


“My Job: I Like It” is a recruitment 
leaflet for recreation leadership. It is 
written by a recreation worker who likes 
his job and tells why. It is detailed 
enough so that a young person would get 
a picture of many of the things he would 
be doing in a recreation job. The en- 
thusiasm of the author would be sure to 
infect one or more persons. National 
Recreation Association, 8 West 8th St., 


New York 11, N. Y. 


Public Administration Internship 


The University of Wyoming and the 
State Board of Health jointly have es- 
tablished a graduate program and _ in- 
ternship in public administration lead- 
ing to a master’s degree in political 
science, with particular reference to 
public health. Course work will be in 
political science and related fields. 

Under this program the student will 
work 15 hours a week in the State 
Health Department and write his mas- 
ter’s thesis on an administrative problem 
related to the department. He will re- 
ceive a stipend for the academic year of 
$999 and remission of most of tuition 
and other fees. It is hoped that this pro- 
gram will bring new recruits into the 
field of public administration. 

Further information from William B. 
Shore, Supervisor, Public Administra- 
tion Projects, University of Wyoming, 
Laramie. 


‘ 
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Personnel Turnover in California 


The California State Health Depart- 
ment has studied its personnel in both 
the state and local health departments 
for the year ending September 30, 1955. 


Replacements were 19 per cent of 248 


state positions, 15 per cent of 2,295 
local positions. The percentage of re- 
placements dropped from 41 per cent in 
state positions in 1954 and from 18 per 
cent in local positions. 

In the State Health Department re- 
placements represented a fourth or more 
of total positions for bacteriologists, 


"Educational Chain Reaction" 


What is being described as an “edu- 
cational chain reaction” is being under- 
taken experimentally by Harvard Uni- 
versity in an effort to improve high 
school science teaching. An eight-week 
summer course designed te refresh the 
scientific knowledge of a selected group 
of high school science teachers is being 
offered at the Harvard Medical School 
with the Graduate School of Education 
collaborating. Nominated by their high 
schools, 19 science teachers have been 
selected for the 1956 and first summer 
program. There are no tuition fees. 

“This program,” it is reported, “to 
stimulate and renew the interest of high 


statisticians, health educators, dentists, 
and medical social workers. In local 
departments health educators were the 
only occupational group for which re- 
placements were at least one-fourth of 
total positions. 

Of the replacements in local health 
departments, one-half were public health 
nurses and one-fourth registered sani- 
tarians, and nearly 10 per cent physi- 
cians. 

The studies are available from Dr. 
George T. Palmer, consultant in Public 
Health Training, 2151 Berkeley Way, 
Berkeley 4. 


school science teachers is the first phase 
in developing an educational chain re- 
action in science teaching. . . . On their 
return to their communities, it is the 
hope that these science teachers will be 
better equipped, not only to inspire the 
imagination of their students in the 
field of science, but to become teachers 
of teachers, passing on their enthusiasm 
to other high school science teachers in 
their areas.” 

Instruction will be given in the Bio- 
physical Laboratory. It represents the 
first time in its 174-year history that 
the Medical School has offered summer 
instruction to nonmedical students. 


| 


send requests to the addresses given. 


Johnny Visits His Doctor 


Visiting the doctor is a habit we hope 
all children will get used to-—especially 
when they are not sick. A delightful 
pamphlet, “Johnny Visits His Doctor,” 
for three to eight year olds has been 
published by the Children’s Medical 
Center ir Boston to help youngsters feel 
more at home with their doctor, his 
office, his instruments, and what he does 
on routine check-ups. 

Written by Josephine Abbott Sever 
and illustrated in color by Mary Stevens, 
author and illustrator, respectively, of 
the companion booklet “Johnny Goes 
to the Hospital” (1954), the text of this 
new publication is addressed, in story- 
book fashion, to children. A few prac- 
tical hints about how to use the pamphlet 
appear on the first page, and specific 
information to parents about health pro- 
cedures and immunizations are outlined 
at the end. 

Public Relations Department, Chil- 
dren’s Medical Center, 300 Longwood 
Ave., Boston, Mass.; 50 cents. 


Dissolving Fears with Intelligence 


Although the social health of the 
body politic is not the first responsi- 
bility of public health, it is not unre- 
lated to public health. For this reason 
we call attention to “What Do We Fear” 
in the March issue of “Adult Leader- 
ship.” Here, John P. Dyer, dean of 
University College, Tulane University, 
is trying to look behind and understand 
“the threat to the right of an individual 
to an intelligent opinion on_ public 


Credit Lines 
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The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


views” and to the “freedom to express 
his views without unjust condemnation 
and without having his patriotism 
challenged.” 

He suggests that as a people we are 
“uneasy in our world role . . . uneasy 
under the threat of world war .. . un- 
easy with our prosperity .. . and uneasy 
before the fact of change.” One of the 
remedies for this uneasiness, which he 
indicates may have “smothered social 
conscience with the soft and comfor- 
table pillow of orthodoxy masquerad- 
ing as national security,” is to make 
“liberal education programs that turn 
out liberally educated men and women,” 
rather than “a heterogenous rubric of 
course requirements neatly compartmen- 
talized into credit hours.” 

“Adult Leadership,” 743 N. Wabash 
Ave., Chicago 11, Ill.; 65 cents per copy, 
$5 per year. 


‘ 


Help for Handicapped Homemakers 


For some time the School of Home 
Economics, University of Connecticut, 
has been doing intensive research on 
the rehabilitation of the handicapped 
homemaker. In cooperation with other 
interested agencies the school has spon- 
sored a series of workshops on various 
aspects of this problem. The most re- 
cent of these was held in June, 1955, 
on “The Team Approach to the Reha- 
bilitation of the andicapped Home- 
maker.” A report includes excerpts 
from talks given during the workshop, 
reports and recommendations of work- 
shop study groups, and an extensive 
bibliography. Mimeographed copies 


« 
\ 
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are obtainable from Elizabeth Eckhardt 
May, Dean, School of Home Econom- 
ics, University of Connecticut, Storrs. 


Checks should be made payable to the 
university; $1. 


Salk Vaccine Today 


The March issue of “Health News” 
of the New York State Department of 
Health has a succinct and comprehen- 
sive summary of the present knowledge 
about the Salk vaccine, “A Safe and 
Effective Agent Against Poliomyelitis,” 
by Robert F. Korns, M.D. There is 
also an excellent review of the orphan 
or ECHO viruses, by Henry W. Kumm, 
M.D. 


A Nursing Survey—and Afterward 


“Design for Statewide Nursing Sur- 
veys: A Basis for Action” is a manual 
containing the latest technics for finding 
the extent of nurse shortages and re- 
It tells 
how to organize a survey committee, 


moving some of their causes. 


obtain community support, and how to 
gather and analyze information on local 
nurse supply and shortages. There are 
also sections on methods of periodic 
fact-finding and on continuing sources 
of information, examples of progress in 
other states, and samples of forms and 
tables. 

The volume was prepared by the Di- 
vision of Nursing Resources under the 
direction of Margaret G. Arnstein, R.N. 

Gov. Ptg. Office, Washington 25, 
D. C.: 50 cents. 


A Century of Hawaiian Medicine 


The centennial of the Hawaii Medical 
Association is observed by a_ special 
issue (March—April, 1956) of the asso- 
ciation’s bimonthly publication, the 
Hawaii Medical Journal and_ Inter- 
Island Nurses’ Bulletin. The history of 
the medical association is detailed in the 
background of the early problems— 
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smallpox, cholera, bubonic plague epi- 
demics, quarantine problems, and others 
down to modern days. 

The story of 100 years of rural medi- 
cine on the sugar plantations is told 
largely through quotations from early 
physicians and from an immigrant 
Chinese laborer. The earliest plantation 
medical care was given by missionary 
doctors. 

The president of the Territorial Board 
of Health, Richard K. C. Lee, M.D., 
writes the history of public health in the 
islands. The earliest recorded action for 
the protection of health dates back to 
1836, a notice to the pilot of Honolulu 
forbidding him to board any vessel 
without ascertaining the health condi- 
tion aboard and ordering the vessel to 
fly a yellow flag if smallpox was aboard. 
\ Board of Health was created in 1839, 
smallpox vaccination was made compul- 
sory in 1854 after a disastrous epidemic 
in 1853. The first Sanitary Commission 
was established in 1863, a Bureau of 
Vital Statistics in 1896, and a Bureau 
of Mental Hygiene as early as 1939. 
Among the 
tioned in the growth and development 
period since 1900 are Ira V. Hiscock, 
Se.D., the late Bruce Douglas, M.D.. and 
C. L. Wilbar, M.D. 

Some of the developments by 1955 
are an infant mortality rate of 10, ma- 
mortality, 0, with venereal 
diseases a minor problem, no malaria 


outstanding names men- 


ternal 


mosquito in Hawaii, no diphtheria cases 
in 1955 and no deaths for 10 years. 

The anniversary issue is handsomely 
produced and is a real credit to the ap- 
proximately 400 members of the Hawaii 
Medical Association, which held its cen- 
tennial meeting on April 22-29, 1956. 
The theme was the “Effect of Race, 
Climate, and Diet on Disease.” Among 
the speakers were Dr. Lee, the health 
commissioner president of the 
Board of Health, and Elmer Hess, M.D., 
of the American Medical 
Association. 


president 


Radiation Exposure Legislation 


Regulation of Radiation Exposure by 
Legislative Means, Handbook 61, is 
based on studies of radiation control 
conducted by the National Committee 
on Radiation Protection under National 
Bureau of Standards sponsorship. The 
report should provide a convenient and 
suitable basis for the development of 
uniform radiation control regulations 
by states. At the time of publication 
only two states had comprehensive 
regulations designed to control all forms 
of ionizing radiation. Superintendent 
of Documents. Washington 25, D. C.; 
25 cents. 


New Health Bulletin 


With the publication of “Progress in 
Health Services.” a monthly bulletin, 
the Health Information Foundation 


seeks to bring a “broader understanding 
of the value of medical care to the pub- 
lic” by publicising the impressive strides 


that have been made in the medical 
health fields. 

The new bulletin is produced by the 
foundation’s Research Department and 
will interpret complex health statistics 
mainly through graphs understandable 
to laymen. The first four-page, two- 
color, issue discusses the declining mor- 
tality rate in the United States since 
1900. 

Health Information Foundation, 420 


Lexington Avenue, New York 17, N. Y.: 


free. 


A Bank Defines Public Health 
The Royal Bank of Canada, Montreal, 


has a monthly letter designed for its 
The February, 1956, 
issue was with “Public 
Health,” with “We 
much more about public health than we 
apply individually or collectively.” 


staff and clients. 
concerned 


the theme, know 
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Hence, the four pages are devoted to 
summarizing the respective municipal, 
provincial, and federal activity in the 
field, the national health plan, and the 
place of voluntary organizations. The 
recent developments, the new services in 
mental health, the still unsolved prob- 
lems are each discussed briefly. And 
finally, the emphasis is on the personal 
effort needed by each individual. The 
united efforts of governments, doctors, 
and agencies goes for nothing unless 
every man and every woman does his 
part. 

These four pages might almost be 
used to answer the question, “What Is 
Public Health?” The Royal Bank of 
Canada is to be commended for this 
contribution to public education. 


Fees in Social Service Agencies 


In the present half century social 
services are no longer made available 
only to the indigent. 
nized that many families not in need of 
aid nevertheless often need 
advice and help with respect to a variety 
of family problems. Two recent studies 
by the Research Department of the 
Welfare and Health Council of New 
York City illustrate this trend—‘Fee 
Charging for Family Case Work and 
Homemaker Services” and “Fee Charg- 
ing in Voluntary Psychiatric Outpatient 
Clinics.” Each is a survey of current 
policies and practices and each finds a 
wide variety of practices and policies. 
Each expresses the hope that the reports 
“Community-wide 


It is now recog- 


economic 


might lead to a 
reconsideration of significant elements 
of fee scales,” with development of a 
community-wide standard and a coor- 
dinated approach, clear manuals of 
practice by all agencies for the use of 
staff personnel. 

Welfare and Health Council, 44 E. 
23rd St., New York 10, N. Y.; each re- 
port 50 cents. 
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Lessons from the North 


The effectiveness of a federal grants 
program in the health field is well 
demonstrated in the current report of 
the Canadian Department of National 
Health and Welfare, “National Health 
Program, 1948-1955.” As in the United 
States, the federal program served to 
spark great increases in official and even 
voluntary health expenditures, in devel- 
opment of health personnel and facilities, 
and to stimulate new areas of service. 
Readers in this country will be par- 
ticularly interested in the quiet and con- 
fident reporting of the role of the 
National Health Grants Program in the 
control of poliomyelitis; also in the 
step-by-step extension of laboratory and 
radiological diagnostic services. Single 
copies are available from the department 
at Ottawa. 


The Wonderland of Bethesda 


“In Search of Medical Miracles” is a 
dramatic and human story of the Public 


Health Service’s National Institutes of 


Health in Bethesda. Md. It appears, 
with photographs, in the “Saturday 


Evening Post” under the authorship of 
Milton Lehman. The wide readership 
of the “Post” should make this article 
useful in developing wide understanding 
by the public of what goes on in this 
arm of the Public Health 
It makes clear that the purpose 
of “this hospital wonderland” is to study 
the least understood and most disastrous 
afflictions of modern man and that ad- 
missions include only those persons suf- 
fering from the diseases under study. 

The dedication of the staff, the excel- 
lence of both management and equip- 
ment, and the informal atmosphere are 
each sympathetically described. 


research 
Service. 


Communicable Disease Desk Guide 


The California State Health Depart- 
ment has provided local health officers 
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in the state for distribution to school 
personnel a simple desk model of its 
“Administrative Control of Communica- 
ble Diseases—1956.” This gives the 
basic instructions to be followed by 
teachers and other school personnel in 
detecting signs of the common child- 
hood communicable diseases, but does 
not modify any of the current regula- 
tions. 


Worth Acquiring 


“Nutrition for the Family” is a hand- 
book for professional workers which re- 
places the earlier publication of the 
Metropolitan Life Insurance Company, 
“Teaching Families Good Nutrition: A 
Guide for Nurses.” In this revision, as 
it is called, the has 
larged “to make it useful as well to 
medical students, social workers, health 


scope been en- 


educators and other allied personnel 
A one-page summary, a list of books and 
pamphlets on nutrition, including eight 
other Metropolitan pamphlets, and a 
list of journals likely to contain articles 
on nutrition add to the value of the 
guide. 

Single copies are available free to pro- 
fessional workers; in small quantities 
to classes and student groups for refer- 
ence. Home Economics Bureau, Metro- 
politan Life Insurance Company, One 


Madison Ave., New York 10, N. Y. 


“Home Accident Prevention in Pub- 
lic Health Nursing Activities and Pro- 
cedures: A Guide for Public Health 
Nurses” was prepared by the Home Ac- 
cident Prevention Unit of the Maryland 
State Department of Health. The guide 
forth as its purpose “to present 
information on certain basic aspects of 


sets 


home accident prevention and to sug- 
gest ways in which it can be used in 
the daily activities of the public health 
nurse.” It depicts in a simple, clearly 
stated way how all of the customary 
and regular routine nursing activities 


of the public health nurse can be utilized 
directly and indirectly for teaching and 
demonstrating home safety. 

This manual should be an excellent 
guide for the staff nurse, for home nurs- 
ing classes, inservice training programs, 
for school nurses, and for source mate- 
rial in building up examination ques- 
tions in the nursing field. 

J. Charles Judge is chief of Home 
Accident Prevention Unit, Maryland 
State Health Department, 2411 N. 
Charles St., Baltimore 18. No infor- 
mation as to out-of-state distribution or 
price. 


“Health Services and Juvenile Delin- 
quency” is the result of a three-year, 
privately financed Special Juvenile De- 
linquency Project of the U. S. Children’s 
Bureau. As a part of the program 
numerous conferences were called, in- 
cluding one to determine the role of 
health personnel in the prevention and 
treatment of dissocial behavior. The 


present problem is the result of that 
conference, which was supported by spe- 
cial grants from the Milbank Memorial 
Fund and the UAW-CIO. 

The conference was made up of some 
60 representatives of a variety of agen- 


state and local health workers, 
hospital personnel, educators, and about 
20 of the central and regional staff of 
the Children’s Bureau. In the foreword 
of the report, bureau chief, Martha M. 
Eliot, M.D., hopes “that health workers 
may find within its pages constructive 
guidance on the manner in which they 
can make a maximum contribution to 
the solution of a major national prob- 
lem—juvenile delinquency.” Children’s 
Bureau Publication No. 353-1955, U. S. 


cies, 
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Gov. Ptg. Office, Washington 25, D. C.; 


25 cents. 


“Inside the Hospital” is designed to 
help the child understand what to ex- 
pect in a hospital and why. For exam- 
ple the doctor is the mechanic who keeps 
the body well just as the garage me- 
chanic fixes up the car. Like the 
mechanic the doctor has helpers. The 
x-ray is described as a picture of the 
inside of the body. This is a good com- 
panion piece to “Johnny Goes to the 
Hospital,” published by the Children’s 
Medical Center in Boston (A.J.P.H. 
14:103 (Jan.), 1954). The earlier one 
was a story with Johnny the center of 
most of the pictures; the present pam- 
phlet, published by the Memorial Center 
in New York City, is particularly useful 
in answering the questions that come 
tumbling out of the lad with a hospital 
experience ahead of him. Helen B. 
Radler is the author and the proceeds 
from the sale are given to the Children’s 
Division of the Memorial Center. 444 
East 68th St., New York 21, N. Y.; 


25 cents. 


“How to Prevent Lead Poisoning in 
the Home” was prepared by the Public 
Health Service, the U. S. Children’s 
Bureau, and the Food and Drug Ad- 
ministration in cooperation with the Na- 
tional Paint, Varnish, and Lacquer 
Association (1500 Rhode Island Ave- 
nue, N.W., Washington 5, D. C.). This 
little booklet should meet a wide need 
for information to parents briefly and 
simply stated. Health departments might 
well provide themselves with a supply 
for distribution to parents of small 
children. 


Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Planning New Institutional Facili- 
ties for Long-Term Care — By 
Edna E. Nicholson. New York: Put- 
nam’s (210 Madison Ave.), 1956. 
398 pp. Price, $4.50. 

Although there has been increasing 
emphasis during the last few years on 
the idea that prevention is the key to a 
solution of the problem of chronic ill- 
ness, those who interested in the 
problem cannot afford to neglect the 
fact that tremendous deficiencies exist 
in the provision of institutional serv- 
ices for those who have already become 
victims of long-term illness and disa- 
bility. And, as the author of this en- 
lightening volume makes abundantly 
clear, these deficiencies are not solely 
a matter of “not enough facilities”; 
equally important are the deficiencies in 
the quality of care provided within exist- 


are 


ing facilities. 

Miss Nicholson’s book is directed spe- 
cifically toward those desiring to plan 
for and provide new institutional fa- 
cilities for the chronically ill and dis- 
abled—whether philanthropists, commu- 
nity leaders, would-be proprietors of 
facilities run for profit, or persons with 
professional interests in the field of 
long-term care. It is at once an eloquent 
plea for a better understanding on the 
part of such individuals of the real care 
requirements of long-term patients, and 
a rich storehouse of precise factual data 
on how these requirements can be ful- 
filled in the construction and operation 
of institutions for long-term care. 

The philosophy that the well-being of 
the patient as an individual personality 
should be the prime consideration of 
planners and administrators of institu- 
tions for long-term care pervades the 
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entire book. In this connection, the 
author underlines sharply her feeling 
that it is better to abandon entirely plans 
for construction of a needed institution 
than to erect one that will provide only 
second-rate care because the funds re- 
quired for a first-rate facility are not 
available. Also emphasized are the im- 
portant concepts that: good long-term 
care does not cost appreciably less than 
other kinds of medical care; an average 
of one staff member per patient is re- 
quired to meet the needs of a typical 
group of chronically ill patients in ac- 
cordance with high standards of care; 
rehabilitation services in long-term in- 
stitutions “should not be reserved for 
those few fortunate patients who can 
look forward to full or partial inde- 
pendence”; and creation of a “home- 
like” atmosphere is often more impor- 
tant that administrative efficiency in 
institutions inmates 
again have another home. 


whose may never 

It is not the philosophy alone that 
makes this a valuable book. In Parts 
IIIf and IV, Miss Nicholson provides 
“chapter and verse” for the guidance 
of those interested in planning new long- 
term facilities of high quality. Included 
in these sections of the work are dis- 
cussions of such pertinent topics as se- 
lection of the architect: choice of loca- 
tion; what makes a good building: 
equipment, furnishings, and _ supplies 
needed: and how to estimate the cost 
of construction. 

Miss Nicholson, who was director of 
the Central Service for the Chronically 
Ill of the Institute of Medicine of Chi- 
cago for the entire ten-year period of its 
existence, has drawn the material for 
her book from the unique experience of 


a 


that organization as the first coordinat- 
ing body of its kind in the country. The 
volume should be a “must” on the read- 
ing list of anyone interested, profession- 
ally or otherwise, in the field of care 
of the long-term patient. 

Epwarp B. Kovar 


Virus and Rickettsial Diseases—By 
S. P. Bedson, A. W. Downie, F. O. 
MacCallum, and C. H. Stuart-Harris 
(2nd ed.). Baltimore, Md.: Williams 
& Wilkins (Mt. Royal & Guilford 
Aves.), 1955. 407 pp. Price, $6.75. 
This book in many respects is a con- 

densed English version of River’s book 

on the same subject. The authors have 
written chapters on diseases with which 

they were most familiar and obtain a 

remarkable similarity in style which is 

unusual for compilations of this nature. 

However. certain characteristics of ex- 

pression. definition 

may be confusing to American readers. 

Introductory chapters dealing with gen- 

eral considerations of viruses, immunity, 

natural history of virus diseases and 
chemotherapy are interesting but more 
philosophical than necessary. These 
are followed by chapters on different 
diseases which are treated rather uni- 
formly as to history, etiology, charac- 
ters of the virus, including physical and 
biological properties, pathology, labora- 


terminology 


tory diagnosis, serology. epidemiology, 
control and treatment. Some chapters, 
depending upon the authors’ interest 
and experience, are extremely well done. 
The bibliographies which follow each 
chapter are adequate but not always the 
most pertinent to the subject. Further- 
more, relatively few references since 
1950 can be found for some subjects, 
indicating very little revision since the 
first edition. This is particularly notice- 
able in the section on _ poliomyelitis 
which ignores the recent developments 


in vaccination. The appendix table of 


diagnostic methods for virus infections 
is an extremely worth-while addition. 
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since it indicates the various tests used, 
specimens required, and time necessary 
to determine results. It might have been 
more effective and useful if it had in- 
cluded all the diseases and some indica- 
tion of what animals or tissue cultures 
were necessary for testing. : 

Except for the 
tioned above, this book provides a use- 
ful tool for clinicians and laboratory 
workers concerned with the field of in- 
fectious and could well be 
utilized as classroom material in courses 
dealing with these subjects. 

Gorpon C. Brown 


shortcoming men- 


diseases, 


The Medical Care of the Aged and 
Chronically Hl—By Freddy Hom- 
burger. Boston, Mass.: Little, Brown 
(34 Beacon Street), 1955. 253 pp. 
Price, $5.75. 

Public health physicians and others 
concerned with preventive medicine will 
be pleased that the book begins as fol- 
lows: “Some of the chronic diseases and 
some of the complications of aging can 
be warded off by intelligent preventive 
medicine employing all the knowledge 
available today. This is a point of view 
which, though realistic, is too often 
ignored.” 

This highly readable volume accom- 
plishes two important goals in respect 
to care of patients with chronic illness. 
It conveys the current spirit of reason- 
able optimism which is sweeping away 
defeatist notions formerly prevailing in 
this field, and it describes practical 
measures in sufficient detail to guide the 
physician in his management of patients 
with many types of chronic illness. 

Homburger outlines simple exercises 
for use in rehabilitation of hemiplegics, 
means for alleviating the distress of ad- 
vanced cancer, dietary instructions for 
overcoming the poor nutritional status 
so common among the aged, and many 
other steps to achieve the maximum that 
is possible in the presence of severe 
disease. 


: 
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The forthright style of the book is 
exemplified in the following reference 
to the more than one and one-half mil- 
lion hemiplegics in the United States. 
“|. . many are still victims of indiffer- 
ence, ignorance and neglect. They are 
confined to a useless existence and are a 
burden on their families and communi- 
ties. 

“There is no excuse for this, it is the 
result of medical apathy and reaction- 
ary thinking...” 

Sprightly illustrations by Raoul Dufy, 
the modern French painter (drawn while 
confined to a wheel chair at the age of 
73), reflect the patient’s view of present- 
day medical efforts to aid persons with 
chronic illness. 

Those who wish to familiarize them- 
the attitude toward 
long-term patients andthe 
tic basis for this attitude will do well to 
read this volume. It will be helpful not 
only to students and younger practi- 
tioners, but it should also prove zestful 


selves with new 


realis- 


to older practitioners who would like to 
do a better job with the increasing num- 


of chronically ill patients. 
Lester BRESLOW 


bers 


Official Methods of Analysis of the 
Association of Official Agricul- 
tural Chemists (8th ed.)—Wash- 
ington, D.C.: vciation of Official 
Agricultural Chet:ists (P.O. Box 540 
Benjamin Franklin Station), 1955. 
1008 pp. Price, $12.00 domestic, 
$12.50 foreign. 

The eighth edition of this volume 
represents a marked advancement over 
previous editions. Within this edition 
the impression is given that the AOAC 
has managed to keep abreast of recent 
advances in analytical and 
yet present one of the most encyclo- 
pedic compilations of methods in a:sin- 
gle volume. 

This edition contains a number of 
new features, including a new chapter 
on spectrographic methods, flame photo- 


technics 
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metric procedures for sodium and potas- 
sium, and a new section on hormones in 
the chapter on drugs. There is a much 
wider use of chromatographic and spec- 
trographic technics than has appeared in 
earlier editions. These technics have 
completely displaced the classical, but 
less desirable, methods for the isolation 
of coal tar colors from foods. 

The volume is of particular value to 
those engaged in regulatory fields, such 
as foods and drugs and agriculture, as 
the methods have been evaluated and, 
therefore, serve as an excellent source 
of procedures where the scrutiny of the 
courts is concerned. 

This book is intended as 2 manual of 
methods for competent chemists and 
when so used will yield reasonably accu- 
rate and reproducible results. As with 
any book of this kind, the advances in 
science soon require a revision or re- 
placement of procedures. This is par- 
ticularly true of those sections dealing 
with spectrophotometric procedures. 

Howarp L. 


Principles of Bacteriology and Im- 
munity—By G. S. Wilson and A. A. 
Miles (4th ed.). Baltimore, Md.: Wil- 
liams and Wilkins (Mt. Royal & Guil- 
ford Aves.), 1955. 2331 pp. Price, 
$24.50. 

Individual writers of textbooks in mi- 
crobiology a quarter of a century and 
more ago could reasonably hope to con- 
struct a fairly complete picture of the 
field as a whole and to detail all of 
the important gains in each sector of 
the relatively limited frontier of advance. 
Today this is virtually impossible. Many 
of the sectors have developed into en- 
tirely new frontiers; among them me- 
tabolism, genetics, virology, ecology, 
chemotherapy, and the relations between 
such phenomena as sexual ferftlization, 
infection by viruses, lysogeny, trans- 
duction, etc., with vast mobilizations of 
technology in microscopy, biochemistry, 
spectrography, chromatography, electro- 


> = 


phoresis, use of radioactive isotopes and 
fluorescent-labelled molecules, each tech- 
nic requiring a high degree of special- 
ized knowledge and skill for its appli- 
cation. 

All of this is expressly recognized by 
the producers of the fourth edition of 
the monumental, two-volume work un- 
der discussion. The character of the 
book has altered accordingly. Formerly 
intended for the general student of medi- 
cine and biology, the authors have had 
to focus attention more and more on 
the medical aspects of microbiology, 
omitting more and more of interest to 
the nonmedical bacteriologist. Further, 
because of the great extent and special- 
ized and advanced nature of the mate- 
rials included, the volumes are no longer 
compact textbooks of 
niently arranged, basic knowledge for 
the undergraduate, but are intended as 
reference works for the postgraduate 
student, the teacher, and the research 
worker. 

While the authors have made a use- 
ful and valuable contribution to the 
working literature in microbiology, it 
seems that much material of historical 
interest only remains where it might 
well have been sacrificed to the detailing 
of new advances; but the selection of 
material is certainly the prerogative of 
an author. There is some variation with 
respect to the scope, completeness, and 
modernity of the 93 chapters and over 
2.300 pages. This is, doubtless, to be 
expected in a work of such extent. In 
general, the modern aspects of nearly 
all topics are discussed, though there is, 


selected, conve- 


relatively, little later than 1952; an 
inevitable consequence, probably, of 
time requirements for composition. 
proofreading, and manufacture. Of 


course, in some fields little significant 


work has been done for years and 


“modern” may then refer to publica- 
tions of two or three decades or more 
ago. In some places where one would 
like a summary of recent general re- 
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views or symposia one finds only a 
reference to them. Some topics are 
treated more broadly, comprehensively, 
and modernly (e.g. poliomyelitis, bac- 
teriophage, syphilis) than others such 
as C. diphtheriae and diphtheria, which 
contain some interesting anachronisms 
and insular viewpoints. 

Broadly speaking, the fourth edition 
of this great work carries on the splen- 
did traditions of its predecessors. It is 
a reference work of great value. The 
writers, recognized authorities, are ob- 
viously widely informed and able to 
think and write with discrimination, in- 
sight, and charm. As in the third edi- 
tion, a complete index to both volumes 
is included in each volume. A feature 
of the work is the large number of cita- 
tions to the literature; the total must 
approach 30,000 or more, at a rough 
estimate. The manufacture and format 
are excellent. The work achieves the 
purpose of the authors and no reference 
shelf or library is complete without 
these volumes. 

MartTIN Frosisuer, JR. 


The Abnormal Personality — A 


Textbook—By Robert W. White 
(2nd ed.). New York: Ronald Press 
(15 East 26th St.), 1956. 644 pp. 


Price, $6.50. 

Here is an excellent, almost perfect. 
book that should not only be a “must” 
for every student of psychology, but also 
required reading for all general medi- 
cal—nonspecializing—practitioners. It 
is clearly written and up to date. Un- 
doubtedly, its author knows his subject 
thoroughly. The introducing chapter, 
“Origins of Abnormal Psychology,” is 
typical of the entire volume. While it is 
didactic, it is not a dry school book, 
but full of human interest. Examples 
from life abound from the beginning to 
the last page. The portion devoted to 
the explanation of neurosis is particu- 
larly beautiful. 

The author’s view on the role of the 
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psychiatrist is to be commended: “A 
psychiatrist is first of all a physician,” 
and “Psychiatry is a medical specialty,” 
he says. This needs to be emphasized 
today more than ever, because there are 
so many psychiatrists who begin to 
practice their specialty before receiving 
any real experience in medicine as a 
whole. Indeed, even the public has 
been so miseducated as to look askance 
at the rare psychiatrist who also ex- 
amines a patient physically. 

The only shortcoming found by this 
reviewer is an insufficient consideration 
of the social causes of mental abnormal- 
ity. It is true that at the outset, where 
mention is made of the effects of unem- 
ployment on the mind, one sentence 
hints at the fact that the author is aware 
of them. He says: “The professional 
task of the social scientist is to under- 
stand the economic forces which brought 
about the unemployment.” But this is 
the only passage where this idea is im- 
parted. Although the last chapter is 
titled “The Problem for Society,” and 
is useful as far as it goes, it does not 
deal with such matters at all. Also. 
where Adler is quoted regarding “social 
hostility,” the impression is left that all 
those dissatisfied with society are neces- 
sarily abnormal individuals. 

To almost disregard the social angle 
in abnormal of the mind 
seems inadequate nowadays, when men 
like the well known American psychia- 
trist Thomas Rennie and a number of 
British mental specialists have found it 
necessary to bring out such a magazine 
as “The International Journal of Social 
Psychiatry,” which is now being pub- 
lished in London. 3ENZION LIBER 


conditions 


Ministry and Medicine in Human 
Relations—Edited by lago Galdston. 
New York: International Universities 
Press (227 West 13th St.), 1956. 
173 pp. Price, $3.50. 

This book presents selected parts of 
the proceedings of two conferences (in 
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1950 and 1952) of physicians and 
clergymen held under the auspices of 
the New York Academy of Medicine. 
A larger section of the volume is de- 
voted to the second conference on 
“Morals and Moralism.” In_ these 
papers the distinction is made between 
“moralism” as the local and time-bound 
format and “morals” as valid general 
principle. It is implied by most of the 
writers that understanding between 
medicine and religion is helped when 
this distinction is kept in mind. 

The six medical contributors to the 
book—Erich Lindemann, Sandor Rado, 
Leo Alexander, Gregory Zilboorg, 
Robert A. Clark, and Iago Galdston— 
are psychiatrists. Two theologians, 
Otis R. Rice and Paul Tillich, an anthro- 
pologist, Ashley Montagu, and a sociol- 
ogist, A. B. Hollingshead, complete the 
roster. Without exception, the indi- 
vidual contributions are both pointed 
and readable. The contribution of the 
book to the larger question contained 
in the title is almost entirely, however, 
at the point of the morals and moralism 
question. No technical knowledge of 
either psychiatry or theology is required 
to read the significant discussion of this 
issue. SEWARD HILTNER 


Diseases of the Chest—By H. Corwin 


Hinshaw and L. Henry Garland. 
Philadelphia, Pa.: Saunders (West 
Washington Sq.), 1956. 727 pp. 


Price, $15.00. 

The scope of this volume is epitomized 
in the first chapter: “Too frequently 
physicians are prone to accept chest 
roentgenography as a_ self-sufficient 
diagnostic procedure, failing to give due 
attention to a critical evaluation of com- 
plaints, examination of the patient and 
interpretation of laboratory investiga- 
tions.” 


The authors recognize the universality 
of diseases, of the chest as a problem 
of the first magnitude for the internist, 
the specialist, and the surgeon. 


They 


i 
i 


proceed to outline and discuss all of 
those factors pertinent to an accurate 
evaluation of thoracic complaints. Labo- 
ratory tests are discussed in sufficient 
detail so that the technician can apply 
them in the average laboratory. There 
are hundreds of remarkably clear x-ray 
plates that illustrate the essential points 
made in the text. The best of modern 
therapy is outlined in detail. 

The author’s have devoted 131 pages 
to tuberculosis. Their 
this problem from pathogenesis to pub- 
Seldom 


discussion of 


lic health control is a classic. 
do we find so complete a review of our 
historical and present-day concepts ex- 
pressed in so concise a manner. 

This is a truly modern textbook in- 
corporating all of the recent advances 
in the recognition and treatment of dis- 
eases of the chest. It should be on 
the shelves of every chest 
specialist, surgeon, and public health 
official with the growing 
problem of chronic diseases of the 
chest. It is of especial value to the 
medical student will be able to 
encompass more concise information on 
these problems than can be obtained 
from several ordinary textbooks. 

Hersert R. Epwarps 


internist. 


concerned 


who 


Scholarships, 
Loans—By S. 


Fellowships and 
Norman Feingold. 
Cambridge. Mass.: Bellman Publish- 
ing. Vol. I, 1949, 256 pp.. Price 
$6: Vol. IT, 1951, 316 pp.. Price $5: 
Vol. IIT, 1955, 471 pp.. Price, $10: 
All three $20. 

The beneficiary of these volumes is 
“the talented but needy student who 
needs help in order to reach his voca- 
tional goal.” The latest volume con- 
tains complete information on more 
than 8.000 scholarships, fellowships, 
loans, and grants-in-aid that award 
more than $10.000,000 annually. The 
two earlier volumes each have separate 
material. Together they are said to 


list annual awards of more than 
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$30,000,000. The scholarships, fellow- 
ships, and loans are listed alphabetically 
“by administering agency with name 
and address, qualifications, funds avail- 
able, special fields of interest and in- 
formation, and where to apply for in- 
formation and application.” 

There are three separate indexes— 
one each by subject matter, administer- 
ing agency, and by vocational goals or 
fields of interest. The index of the 
newest volume covers each of the earlier 
Under Public Health, for exam- 
ple, are listed 18 different sources of 
scholarships, eight in volume III, six 
in volume II, and four in volume I. 
Numerous other subjects, however, are 
related to public health, such as Bacte- 
riology, Biochemistry, Biological Sci- 
ences, Cancer, Cerebral Palsy, Epidemi- 
ology, Food and Nutrition, Health 
Education. Medical Social Work, Mental 
Health, Microbiology, Nursing, Occu- 
pational Health, Parasitology, Pediatrics, 
Sanitation, among others. General Edu- 
cation has the most extensive listing— 
about one-sixth of the 48 pages in the 
vocational goals index. 

The author, who is executive director 
of the Jewish Vocational Service of 
Greater Boston and instructor in the 
Department of Human Relations, Bos- 
ton University, has included sample 
application forms and directions for 
filling them out and suggestions on how 
to meet scholarship or fellowship com- 
mittees. These volumes should be a 
valuable resource for students and voca- 
tional advisers. Martua Lucinsunt 


ones, 


Principios de Administracion Sani- 
taria (Principles of Public Health 
Administration )—By Gustavo Mo- 


lina G., and Guillermo Adriasola. 

Santiago, Chile: School of Public 

Health of the University of Chile. 

1955. 284 pp. Price, $2.50. 

This is the first volume of a two- 
volume textbook on public health ad- 
ministration. It meets a long-felt need 
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for such a text in the Spanish language. 
The modern philosophy and modern 
practices of public health are presented 
in seven chapters dealing with philosophy 
and definitions, public health functions, 
socioeconomic and cultural conditions, 
organization and administration, plan- 
ning, environmental sanitation, and 
maternal and child health. 

The book reflects the authors’ dynamic 
personalities, is enriched with their 
experiences in public health work in 
Chile and their observations in other 
parts of the world. It should be ex- 
tremely helpful to public health work- 
ers and students especially in Latin 
America. Modern public health prac- 
tices are presented as applied in the 
Latin American environment. 

It should also be of interest to health 
workers in North America. In Chile 
the National Health Service is respon- 
sible for medical care, as well as public 
health services. The book is based and 
expounds the philosophy of integrated 
health services as conceived and prac- 
ticed in that country. 

GUILLERMO ARBONA 


Facts of Life and Love for Teen- 
Agers—By Evelyn Millis Duvall 
(2nd ed.)—New York: Association 
Press (291 Broadway), 1956. 426 
pp. Price, $3.50. 

Readers familiar with the author's 
volume, “When You Marry,” and the 
first edition of this volume will be glad 
to know that the rich experience of the 
author is freshly available to the teen- 
age group. 

This book “is an honest effort to 
answer questions young people ask— 
about what it means to grow up; how to 
understand themselves and each other: 
how to get along together satisfactorily. 
. . » Human relations and behavior are 
just beginning to be explored as a seri- 
ous area for study. What we know 


may be limited, but here it is for what- 
ever help it may be to you.” 
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The four sections of this book, “Be- 
coming Men and Women,” “Getting and 
Keeping Dates,” “Loving and Being 
Loved,” and “Heading Toward Mar- 
riage,” include 17 chapters written in 
a candid style, in a vocabulary well 
suited to the age group and splendidly 
illustrated. Any adolescent will be glad 
to have for background the practical 
situations described and many an adult 
will wish that this book had been put 
in his hands when he was adolescent. 
It can be highly recommended. 
RecinaLtp M. ATWATER 


The Field of Social Work—By 
Arthur E. Fink; Everett E. Wilson; 
and Merrill B. Conover (3d ed.). 
New York: Holt (383 Madison Ave.), 
1955. 630 pp. Price, $5.25. 

This volume appeared originally in 
1942. The pace of social work develop- 
ment has indicated a second revision. 
The book was written to reach a variety 
of readers. 

The authors comprehensively report 
the many approaches which social agen- 
cies and social workers employ in help- 
ing people with problems, presenting the 
current status of social work as well as 
the historical development of 
social institutions. Important social 
legislation is included, showing its effect 
on many existing programs and how it 
has led to the establishment of new 
services. At the end of each of the 16 
chapters a listing of books, pamphlets, 
and significant articles provides excel- 
lent reference material. Case histories 
illustrate graphically that social case- 
work is a method by which professionals 
help individuals in meeting a variety of 
difficulties encountered in our society. 
Social casework may be applied in any 
setting: i.e., the medical social worker 
helps the patient utilize medical care 
to achieve maximum health through her 
understanding of people, illness, and 
the social situation. 

Public health workers will find espe- 


many 


cially valuable the presentation of social 
work as it is practiced in the health de- 
partment, the hospital, the welfare de- 
partment, on behalf of children, the 
aged, the mentally ill, and others. The 
chapter on “Medical Social Work” is 
particularly pertinent, although the en- 
tire volume is useful and aids in better 
understanding, hence effective 
utilization of the social services which 
exist in the community. 
Rose SELTZER GAHAN 


From Custodial to Therapeutic Pa- 
tient Care in Mental Hospitals— 
By Milton Greenblatt; Richard H. 
York; and Esther Lucile Brown. New 
York: Russell Sage Foundation (505 
Park Ave.), 1955. 497 pp. Price, 
$5.00. 

This volume is a report of experi- 
ments designed to apply the principles 
and methods of patient care developed 
in a small, well staffed mental hospital 
to two large ones. 

Part one outlines the evolution of pa- 
tient care over a period of years at 
Boston Psychopathic Hospital. The 
measures instituted to adjust the hospi- 
tal system and environment to the needs 
of the patient and to actively involve 
the personnel in planning and carrying 
them out are described. The specific 
methods developed to foster the thera- 
peutic potential of the personnel are 
identified and the rationale for their 
use explained. These include group 
therapy, psychodrama, total treatment 
staff conferences, and seminars. Other 
developments, particularly the establish- 
ment of closer ties with the community 
and patient government, are of interest 
because of the implications for patient 
care. The account reflects administra- 
tion’s respect for the potential of the 
patient to improve under favorable con- 
ditions and of the personnel to grow 
in their ability to help the patient. 

Part two deals with the experiments 
at Bedford Veterans Administration and 
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Metropolitan State Hospitals to deter- 
mine whether the methods developed 
at Boston Psychopathic were applicable 
in the less favored setting of a large 
federal or state institution. 

The project in each of the cooperating 
hospitals is described in detail. This 
includes a discussion of how the pro- 
gram evolved, an analysis of the many 
interrelated factors which contributed 
to the results, and an explanation of 
the measurements used to evaluate them. 
The detail is appropriate, for it should 
facilitate duplication or modification 
in other situations. 

In summarizing one of the projects, 
the authors conclude: “The principles 
utilized appear so generic in nature and 
immediately helpful as to be applicable 
wherever personnel undertake to inves- 
tigate patient needs and capacities in 
relation to the total situation of which 
staff attitudes are the most important.” 
The reviewer is in complete agreement. 

A bibliography of 625 titles covers 
the institutional care of the mentally ill 
and the broader framework in which 
this care is given. Rutu E. Simonson 


A Study of Selected Home Care 
Programs. Public Health Mono- 
graph No. 35. Washington, D. C.: 
Gov. Ptg. Office, 1955. 127 pp. Price, 
$.65. 

This is an excellent description of 
eleven home care programs based on 
information collected for the Study 
Board, jointly appointed by the Public 
Health Service and the Commission on 
Chronic Illness. 

Each of the programs studied is given 
a clear presentation on the scope of 
professional service, characteristics of 
beneficiaries, operational policies, rec- 
ord keeping, and financing. Where 
professional education is affected, the 
area and degree are noted. Since the 
programs are quite varied, the informa- 
tion is representative if not necessarily 
comparable. 
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For the painstaking collection and 
careful presentation of the information, 
the study staff deserves a full measure 
of praise. It is disappointing that a 
critical evaluation of the programs, both 
as to their effectiveness in meeting pa- 
tient needs and their place in community 
medical services, is omitted. Since for 
many people the questions as to the 
ultimate value must precede questions 
on method of operation, this is a seri- 
ous omission. However, this study 
will provide a useful source book of 
home care program information for 
students and administrators. 

GEORGE SILVER 


Preventive Medicine in World War 
Il. Vol. I—Environmental Hy- 
giene—Edited by John Boyd Coats, 
Jr., and Ebbe Curtis Hoff. Washing- 
ton, D. C.: Gov. Ptg. Office, 1955. 
104 pp. Price, $3.50. 

The history of the Medical Depart- 
ment, U. S. Army, during World War 
II, will appear in two separate docu- 
ments: The U. S. Army in World War 
II, to be prepared by the Office of the 
Chief of Military History, and the Medi- 
cal Department of the United States 
Army, to be prepared by the Surgeon 
General. Volume II of this latter series 
is one of the volumes that discusses 
preventive medicine. It is devoted to 
the specialized area of environmental 
hygiene. The foreword says, in part, 
“The planning, implementation and 
monitoring of the major health measures 
required and undertaken in conjunction 
with an unprecedented mobilization and 
global employment of our Army are 
emphasized, particularly from the sani- 
tary engineering viewpoint.” It is not 
intended to be a detailed record of the 
measures taken to control the environ- 
ment. Rather, this volume attempts to 
record the policy and basic decisions 
that were made and the factors that in- 
fluenced the action taken. 

Nine major parts of environmental 


hygiene are considered in as many 
chapters. The authors of the different 
chapters are persons who had direct 
responsibility for or contact with the 
decisions that were made. As might be 
expected specific attention is given to 
foods, water supply, sewage disposal, 
solid wastes disposal, insect control, 
rodent control, and research activities 
as related to insect and rodent control. 
What seems like a surprisingly lengthy 
discussion is given to foreign quarantine. 
Problems at ports of embarkation are 
also reviewed. No doubt other segments 
of environmental hygiene were consid- 
ered, but were omitted because of space 
limitations. It is surprising that some- 
thing has not been included on the im- 
portant work of the Medical Depart- 
ment in the preventive medicine phases 
of military government-civil affairs. 
This is a good volume for anyone 
interested in the “whys” for the major 
decisions that were made. It does not 
present data or statistics except in an 
incidental way. (Those presumably 
will be given in other volumes.) The 
printing is good and the unglazed paper 
makes reading easy. A good index is 
provided. Francis B. 


Handbook of Poisons—By Robert H. 
Dreisback. Los Altos, Calif.: Lange 
Medical Publications, 1955. 428 pp. 
Price, $3.00. 

In the past few years there has been 

a rapid increase in the number of poten- 
tially toxic materials used in industry. 
agriculture, medicine, and the home. 
As might be expected, this has been 
followed by an increase in accidental 
poisoning. This situation is of growing 
concern to the general practitioner, the 
pediatrician, and hospital staff person- 
nel who at any time may be called upon 
to treat these cases. Health departments 
and various other agencies are deeply 
interested, and recently a growing num- 
ber of “poison control centers” have 
been established in various cities. 


| 


the real 


These circumstances show 
need for a book such as this volume. 
It is not a text for the coroner’s toxi- 
cologist or the laboratory worker. It 
is for the clinician who will be called 
upon to treat cases. It is compact, but 
very broad in its coverage and well ar- 
ranged for quick reference. The first 
section deals with the important points 
involved in treatment of poisoning in 
general. Following sections discuss spe- 
cific substances met with in industry, 
agriculture, the home, in medicine, and 
also for certain animal and plant con- 
tacts. The text gives a brief description 
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of the material, followed by clinical 
findings, treatment, prophylaxis, and 
prognosis. 

Frequently, substances with similar 
properties are grouped. In some in- 
stances the grouping seems to have been 
based on the presence of a common radi- 
cal, rather than similarity in action. 
This might be confusing at times. Con- 
sidering the unusually wide scope of 
this work the subject has been very well 
covered. This book should prove of 
great practical value to those called 
upon to treat present-day cases of 
poisoning. A. Girarp CRANCH 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


ADOLESCENT DEVELOPMENT AND ADJUSTMENT. 
Lester D. Crow and Alice Crow. New York: 
McGraw-Hill, 1956. 555 pp. Price, $5.50. 

ANESTHESIA FOR Opsstetrics. Robert A. Hing- 
son and Louis M. Hellman. Philadelphia, 
Pa.: Lippincott, 1956. 344 pp. Price, 
$12.50. 

Becominc A Motuer. Theodore R. Seidman. 
New York: David McKay, 1956. 264 pp. 
Price, $3.50. 

BEING AND 
PHENOMENOLOGICAL 


Essay ON 
Jean-Paul 


NOTHINGNESS. AN 
ONTOLOGY. 


Sartre. New York: Philosophical Library, 
1956. 638 pp. Price, $10.00. 

British Mepicat Buttetin Vor. 12 No. 1. 
Recent RESEARCH ON VITAMINS. New York: 
Oxford University Press, 1956. 90 pp. 
Price, $2.75. 

Busonic PLacue AND ENGLAND. AN Essay 


iN THE History OF PrevENTIVE MEDICINE. 
Charles F. Mullett. Lexington, Ky.: Uni- 
versity of Kentucky Press, 1956. 401 pp. 
Price, $9.00. 

Cancer. A MANUAL For Practitioners (3rd 
ed.). Boston, Mass.: American Cancer 


Society, Massachusetts Division, 1956, 321 
pp. Price, $2.00. 
CLASSROOM 


Activities. Frances R. Stuart. 


Washington, D. C.: American Association 
for Health, Physical Education and Recre- 
ation, 1956. 64 pp. Price, $1.00. 

CuinicaL Testinc FoR Cartes Pre- 
VENTIVES. Chicago, Ill.: American Dental 
Association, 1956. 67 pp. 

Dictionary OF Dietetics. Rhoda Ellis. New 
York: Philosophical Library, 1956. 152 pp. 
Price, $6.00. 

DisEASES OF THE SKIN. Richard L. Sutton 
(11th ed.). St. Louis, Mo.: Mosby, 1956. 
Price, $29.50. 

EpuCATION OF PHYSICIANS FOR’ INDUSTRY. 
Part 2 of the Journal of Medical Education, 
March, 1956. Chicago, [ll.: Association 
of American Medical Colleges, 1956. 90 pp. 

Every Otuer Bep. Mike Gorman. New York: 
World Publishing, 1956. 318 pp. Price, 
$4.00. 

Fact Book on Youtu 1n New York City. 
New York: Research Department, 1956. 123 
pp. Price, $1.00. 

Goats AND MetHops IN Pusiic AssISTANCE. 
Jay L. Roney, et al. Reprinted from Social 
Casework. New York: Family Service As- 
sociation of America, 1956. 64 pp. Price, 
$1.00. 

Group IN THE PSYCHIATRIC SETTING. 
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Harleigh B. Trecker, Editor. 
Whiteside and Morrow, 1956. 
Price, $2.50. 

Guipe To Community Resources 1956. 
York: Health Insurance Plan of 
New York, 1956. 65 pp. 

HEALTH OpserRvVATION OF Scuoot CHILDREN. 
George M. Wheatley and Grace T. Hallock 
(2nd ed.). New York: Blakiston Division, 
McGraw-Hill, 1956. 488 pp. Price, $6.50. 

HeattH Yearsook 1955. Oliver E. Byrd. 
Stanford, Calif.: Stanford University Press, 
1956. 339 pp. Price, $4.50. 

Home AcciweNnt Prevention. Papers Pre- 
pared in Connection with a Conference at 
Battle Creek, Mich.: W. K. Kellogg Founda- 
tion, 1956. 81 pp. 

Hunterpon Mepicat Center. Ray E. Trussell. 
Commonwealth Fund Book. Cambridge, 
Mass.: Harvard University 1956. 
236 pp. Price, $3.75. 

Lecacy or Sicmunp Freup, Tue. Jacob A. 
Arlow. New York: International Universi- 
ties Press, 1956. 96 pp. Price, $2.00. 

Mepicat ParasitoLocy. William G. Sawitz 
(2nd ed.). New York: Blakiston Division, 
McGraw-Hill, 1956. 342 pp. Price, $6.00. 

Mentat Faciuitres NeeEps IN 
New York City. PrReLiMInary STATEMENT. 
New York: Welfare and Health Council of 


New York: 
224 pp. 


New 


Greater 


Press, 


New York City, 1956. 44 pp. Price, $.50. 
New Lives ror O_p. Cutturat TRANSFORMA- 


TION—Manus, 1928-1953. 
New York: Morrow, 1956. 
$6.75. 

Norma. aNp Some oF His ABNORMAL- 
ities, THe. C. W. Valentine. Baltimore, 


Margaret Mead. 
548 pp. Price, 
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Books, 1956. Price, $.85. 

PLant Puystotocy. Meirion Thomas; S. L. 
Ranson; and J. A. Richardson. New York: 
Philosophical Library, 1956. 692 pp. Price, 
$12.00. 

PsycHoLocy AND Worsuip. 
York: Philosophical Library, 1956. 
Price, $3.75. 

Sarety Epucation. A. E. Florio and G. T. 
Stafford. New York: McGraw-Hill, 1956. 
327 pp. Price, $5.50. 

Scuoot Nurstnc Services. Report oF THE 
NATIONAL CONFERENCE ON SCHOOL NURSING 
Services. New York: National League for 
Nursing, 1956. 60 pp. Price, $1.00. 

Tuoracic Surcery FOR PHYSIOTHERAPISTS. 
Gladys M. Storey. Philadelphia, Pa.: 
Lippincott, 1956. 132 pp. Price, $3.00. 

Towarp Better Nursinc Care oF Patients 
with Lonc-Term A project de- 
veloped by the Cornell University-New York 
Hospital School of Nursing in cooperation 
with the National League for Nursing under 
the direction of Edna L. Fritz. New York: 
National League for Nursing, 1956. 102 pp. 
Price, $1.00. 

TUBERCULOSIS. 
ror Pusiic HEALTH 
rev.). New York: 
Society of New York, 1956. 

YEARBOOK OF Mopern Nursinc 1956. Edited 
by M. Cardelia Cowan. New York: 
Putnam’s, 1956. 446 pp. Price, $4.95. 

YoutH—Tue YEARS FROM TEN TO SIXTEEN. 
Arnold Gesell; Frances L. Ilg; and Louis 
B. Ames. New York: Harper, 1956. 542 
pp. Price, $5.95. 


Md.: Penguin 


R. S. Lee. New 
110 pp. 


Famiry Series. Guive 
Nurses No. 3 (5th 
Community Service 
Price, $.20. 


A Selected Public Health Bibliography 
with Annotations 


Hazards in Consulting — Though 
this is concerned with experiences in 
building up a_ psychiatric consulting 
service for the public schools, there must 
be a lot in it applicable to the broader 
problem of instituting similar consulting 
services in community health agencies. 
Anyway, it is a revealing discussion of 
an area about which a lot of us probably 
know very little. 


Beruin, I. N. Some Learning Experiences 
as Psychiatric Consultant in the Schools. 
Ment. Health 40, 2:215 (Apr.), 1956. 


Target for Today—Of California’s 
52 full-time health departments, 49 were 
surveyed (by their own request) to see 
how things were going in the several 
chronic disease areas in which local 
health agencies might properly take 
part. In general, local health depart- 
ment participation was found not to be 
extensive, but it was growing in a highly 
creditable manner (and probably faster 
than in most states). 


Bres.ow, L., et al. California’s Chronic Dis- 
ease Activities. Pub. Health Rep. 71, 5:453 
(May), 1956. 


Public Health—Russian Style— 
“I went to the Soviet Union in Septem- 
ber ... we examined in some detail 
places where health services were func- 
tioning . . . in all these places one was 
aware of the impact which health educa- 
tion had had on the lives of the people. 
. . « The most important thing about 
health education is its universality .. . 
it is a part of all health work. . . . In 
trying to explain our delegation to a 
Russian doctor, I said we were special- 
ists in preventive medicine. He replied, 
‘What do the other doctors do?’” 


Integrated Health Education in 


Health Ed. J. 14, 1:37 


Burton, J. 
the Soviet Union. 
(Mar.), 1956. 


Job for the Experienced—Pesti- 
cides can be handled without extermi- 
nating the exterminator—or even harm- 
ing his health. So begins a discussion 
of safe ways to do a lethal job against a 
variety of insects and rodents. 

Cook, W. A. 


terials by the Pest Control Operator. 
Med. & Surg. 25, 5:205 (May), 1956. 


Safe Handling of Toxic Ma- 
Indust. 


Syllogism— (“‘Syllogism, 3. A sub- 
tle, specious, or crafty argument.” Web- 
ster’s Collegiate Dictionary). Health 
education is chiefly adult education; 
with limited exceptions all health work- 
ers may be assumed to be health edu- 
cators: education even of adults is an 
art and a science (pedagogy); science 
calls for professional preparation; most 
health workers lack this specialized 
preparation. If this subtly syllogistic 
array should hold water, what are we 
doing to stop the leaks in its practical 
application? 

Houte, C. O. 


Educators of Adults. 
(Spring), 1956. 


Professional Education of 


Adult Ed. 6, 3:131 


“A Vigorous Health-Minded 
Country”—Three more British health 
people report upon Russia’s health serv- 
ices (see Burton above) “. . . we met 
a Moscow taxi-driver whose salary was 
$1,200 rvbles a month, or 50 per cent 
higher than that of a district health 
officer.” (This is not the most signifi- 
cant observation in all the reports, but 
it is one to give us something to think 
about! ) Russia’s_ industrial health 
service is giving the rest of the world 
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an example to follow, concludes the 
first of the three reporters. The main 
discussion was always to expand the 
health services to meet the people’s need 
says the second. Teaching public 
health to all medical students regardless 
of intended specialization seemed more 
extensive than in our medical education, 
observes the third. 

Kersuaw, J. D. General Medical Services 
in the U.S.S.R.; Lerr, S. Public Health in 
the U.S.S.R.; (and) Brockinton, C. F. Med- 


ical Education in the U.S.S.R. Pub. Health 
69, 7:142 (Apr.), 1956. 


Persuasion Can Do It—A five-year 
“educational” survey of a city’s 1,277 
industrial plants resulted in the remedy- 
ing of most of the insanitary conditions 
unearthed. The methods employed by 
the local department had perforce to be 
educational because industrial sanita- 
tion does not come under health depart- 
ment jurisdiction through any city 
ordinance. 


Kein, L. F., and Motos, J. E. A Survey 
of Industrial Wash Rooms. Modern San. 8, 
(Apr.), 1956. 


Mental Il-Health— Admission rates 
to mental institutions are higher among 
those with little or no education than 
among those with high school, or higher, 
education. Though the relationship is 
unclear and may not be direct, the phe- 
nomenon suggests where a community 
program can start. 

Mauzserc, B. Education and Mental Dis- 
ease in New York State. Ment. Hyg. 40, 2: 
177 (Apr.), 1956. 


Danger Sign—Fewer states are 
sponsoring nurse education projects now 
than were doing so in 1949, and there 
is a slowing up in the rate of employ- 
ment of qualified nurses by state and 
local health departments. Seems like a 
serious sort of matter, doesn’t it? 


Pearce, D. What Is Happening to Spon- 
sored Training for Nurses? Pub. Health Rep. 
71, 5:441 (May), 1956. 


Who’s Leading Whom ?—Expand- 
ing industrial health services and union 
welfare plans call for imaginative re- 
adjustment of community planning, in- 
volving the wider use of the “health 
team” approach, concludes a specialist 
in occupational hygiene whose profes- 
sional experience goes back half a 
century. 

Sawyer, W. A. Recent Sociologic Trends 


in Medical Practice. J.A.M.A. 161, 4:313 
(May 26), 1956. 


Reminder—A useful review of cur- 
rent practices in the nursing care of in- 
fectious patients in their homes is given 
this introduction: “Although health 
department regulations vary, the basic 
principles of isolation technique remain 
the same.” 


Smenpik, P., and Kurtacu, C. H. Isolation 
in the Home. Am. J. Nursing 56, 5:575 
(May), 1956. 


Man’s Worst Friend—Toxoplas- 
mosis is a common infection of man, but 
its method of transmission is almost 
completely unknown. Pigs have it and 
they may become infected by eating dis- 
eased rodents or raw pork. Many hu- 
man consumers of undercooked pork 
who get trichinosis also have high titers 
of toxoplasmosis antibodies. This is as 
far as the research reported upon has 
gone toward the ultimate solution of 
this enigma. 

Weinman, D., and Cuanpier, A. H. Toxo- 
plasmosis in Man and Swine—An Investigation 
of Possible Relationship. J.A.M.A. 161, 3: 
229 (May 19), 1956. 


Food and Water First—When 
more than 12 inches of rain fell upon a 
hurricane-ridden city, the job of pro- 
tecting the public health became acute. 
The record should be of wide interest 
for what happened in this city could 
happen almost anywhere—and may! 

Wirkxow, A. “And the Waters Prevailed.” 
New England J. Med. 254, 18:843 (May 3), 
1956. 


\ SELECTED PUBLIC 


Applied Rehabilitation—Two ex- 
perienced nurses offer some observations 
and conclusions on a subject much in 
the public (health) eye at the moment 
—and one about which a few agencies 
are attempting to do something sub- 
stantial. 


Wotrr, I. S., and Witcoxson, H. The 
Public Health Nurse and the Patient with 
Long-Term Illness. Am. J. Nursing 56, 5:614 
(May), 1956. 


No Longer Excusable—A ten-year 
picture of the sudden rise and decline 
of retrolental fibroplasia among New 
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called for the authors are forced to 
conclude. 

YanKAuer, A., et al. The Rise and Fall of 
Retrolental Fibroplasia in New York State. 
New York State J. Med. 56, 9:1474 (May 1), 
1956. 


Toward Healthier Hearts — The 
deepening problems of cardiovascular 
disease—responsible for more deaths 
than all other causes combined—should 
challenge every health officer to take de- 
termined action in some area of the 
problem say these authors who go on to 
point out and point up some of the areas 
in which local health services might 


York State infants, and a discussion of contribute a great deal. 


the causes of both sides of the phe- 


nomenon, are presented in convincing Programs for the Community. Pub. Health 
array. Continued vigilance is still Rep. 71, 5:425 (May), 1956. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 
for your convenience. 


Adult Ed. (Adult Education Association of the United States of America), 743 N. 
Wabash Ave., Chicago, III. 

Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 

Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., London, 
W.C. 1, England. 

Indust. Med. & Surg. (Industrial Medicine and Surgery), 605 N. Michigan Ave., Chicago 


11, Il. 
J.A.M.A,. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 
Ill 


Ment. Health (Mental Health), 24 Buckingham Palace Road, London, S.W.1. 

Ment. Hyg. (Mental Hygiene), National Association for Mental Health), 372-374 Broad- 
way, Albany, N. Y. 

Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 

New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., 
New York 17, N. Y. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House. 
South, Tavistock Sq., London, W.C. 1. 

Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 


Public Health in Foreign Periodicals 
GEORGE ROSEN, M.D., Ph.D., F.A.P.H.A. 


Hazards from Exposure to Organic 
Mercury Compounds on Small Farms ? 


‘¥ In earlier papers two of the authors 
of this report (Lundgren and Swensson) 
reported studies on hazards from the 
handling of organic mercury com- 
pounds at seed control stations, seed 
dressing plants, and plants producing 
seed disinfectants. In this paper the 
authors report a study of hazards aris- 
ing from exposure in connection with 
seed dressing on small farms. Eighty- 
nine small farms in the middle of 
Sweden were visited during the seed 
treating season in spring and urine 
specimens were obtained from 62 per- 
sons immediately after the treating was 
finished. On these small farms seed was 
treated on one or two days only, but 
the work was generally performed under 
poor conditions. Some persons expe- 
rienced slight catarrhal symptoms, espe- 
cially when powder was used. In no 
case were any symptoms of general 
poisoning reported. The mean value of 
mercury excretion in the urine was 6.1 
micrograms per liter of urine. About 
half the group did not excrete mercury 
at all, the rest up to 19 micrograms per 
liter of urine. No difference was found 
in this respect between those who treated 
seed with powdered preparations and 
those who used oi! preparations. 


Ophthalmological Examinations of 
Industrial Workers in Denmark 
and Sweden ” 


Three thousand employees in Danish 
and Swedish factories received eye 
examinations and were refracted. In 
an ordinary plant or office with some 


demands on visual performance 60 per 
cent of the workers on the average need 
glasses for work. Less than two-thirds 
of these have glasses and only one-third 
of the glasses are right for the job. 
Without realizing it 10 per cent of these 
workers were practically one-eyed. 
Fatigue and headache were common but 
were rarely recognized as due to visual 
defects. The authors emphasize the im- 
portance of illumination, and they stress 
the importance of and need for eye 
examinations of industrial workers. 


Tuberculosis in the Norwegian 
Armed Forces, 1951-1952 ° 


During recent years the incidence of 
tuberculosis among privates in the 
Norwegian Armed Forces has shown a 
marked decrease. In 1949 there was an 
average of 18 cases of active pulmonary 
tuberculosis per 10,000 men on duty. 
The corresponding figures for 1952 are 
six per 10,000. The incidence of tuber- 
culosis is highest among privates in the 
Navy, where in 1952 the rate for active 
pulmonary tuberculosis was 19 per 
10,000 men on duty. A relatively high 
percentage of those who contracted 
tuberculosis during the training period 
had been positive tuberculin reactors 
for several years before entering the 
service. More than one-third of those 
who contracted active pulmonary tuber- 
culosis had been positive reactors for 
five years or longer. The author of this 
report recommends that men suffering 
from pulmonary tuberculosis and pleu- 
risy should be classified as “Unfit for 
military service,” or at least “Unfit for 
active duty,” even if the disease was 
treated and cured more than five years 
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before they are called up for military 
service. 


Fluorine Content of Drinking Water 
in Finland * 


The incidence of caries, according to 
Kasanen, is closely correlated to the 
fluorine content of drinking water. In- 
creased sugar consumption and fermen- 
tation of lactic acid are among the most 
important etiologic factors responsible 
for dental caries. Good results in the 
prevention of caries have been obtained 
by fluoridation of drinking water or by 
topical application of fluoride. One mg/! 
is considered an optimal fluorine con- 
tent. Two hundred and ninety-six sam- 
ples of water were analyzed in 156 
communities in different parts of Fin- 
land. The method employed is based 
on a color reaction between zirconium 
alizarine and fluorine. Forty-seven 
samples of water from municipal sup- 
plies were examined and found to con- 
tain less fluorine than samples from 
wells. The value found for 
fluorine was 0.57 mg/l. The 
highest fluorine content was found at 
Kymenlaakso and in some places along 
the coast of Uusimaa. Samples of water 
from the provinces of Lappland, Kuopio. 
and Hameenlinna little 
fluorine. 


mean 
low, 


contained 


Death by Drowning—An Important 
Problem in Finland ° 


According to data obtained from the 
Finnish Central Statistical Bureau there 
were 9,993 cases of drowning during 
the period 1936-1953. The largest 
number of drownings, 722 cases, 
curred in 1945, the smallest number in 
1942, 461 Cases of death by 
drowning make up from 1.5 per cent to 
0.9 per cent of the total death rate. 
When drownings are compared with all 
deaths resulting from accidents the per- 
centages are 35 per cent-22 per cent. 


oc- 


cases, 
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respectively. The periods at which the 
number of drownings is greatest are the 
summer months and the times when ice 
is forming or breaking up. Thirty per 
cent of all cases of drowning concern 
children under 10 years of age and al- 
most 17 per cent involve children under 
five years of age. In the age group one 
to 15 years, 20 per cent of all cases were 
caused by drowning. This high per- 
centage underlines the importance of 
teaching children to swim as early as 
possible. 


Human Factor in Industrial Accidents ® 


This is a survey of recent studies on 
the human factor in accidents. Studies 
during the years 1919-1926 showed 
that most accidents were caused by the 
human factor, and that many accidents 
occurred among a relatively small num- 
her of workers, who were believed to 
he accident-prone. Recent studies have 
shown the complexity of the problem 
and that an accident happens as a result 
of the interaction of human and environ- 
mental factors. The relation between 
different factors seems to be very com- 
plex. Statistical studies will probably 
not give much more information on the 
human factor in accidents. A detailed 
clinical analysis of the mechanism of 
each single accident will provide more 
information on the human factor. Ac- 
cident-proneness is not a constant dis- 
position of a worker, but varies rather 
from time to time in relation to tempo- 
rary mental, social, and economic con- 
ditions. Modern accident prevention 
should take into account improvement 
of human relations in industry and the 
provision of information and training 
to facilitate the worker’s adaptation to 
his job. 


Diseases of Chromate Workers 7 


At the end of March, 1952, medical 


examinations were undertaken among 


930 
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38 workers in a chemical factory in 
Vasa. It was found that 84.2 per cent 
of them had pathological conditions in 
the nasal passages. In 39.4 per cent 
there was an ulceration of the superficial 
mucosa, in 36.9 per cent a deep nasal 
ulceration, and in 7.9 per cent there was 
a big nasal perforation. 
tions seem to be due to inhalation of 
chromium of chromium dust, 
and through contact between the nasal 
mucosa and fingers or handkerchief. 
These conditions can be controlled. Be- 


These condi- 


vapors, 


cause these diseases are slow in develop- 
ing, a constant and regular supervision 
of the workers is necessary. 


Institute of Medical Microbiology 
in Wroclaw * 


In the summer of 1945 the medical 
faculty of the University of Wroclaw 
(formerly Breslau) took possession of 
the former Germai: Institute of Hygiene. 
About 40 per cent of it had been dam- 
aged during the war. By 1953 it was 
rebuilt and considerably enlarged. In 
place of the former seven laboratories 
there are now 41. A new auditorium 
with a seating capacity of 250 was built 
and the library was expanded. The in- 
stitute five departments: 
general immunology, special immunol- 


comprises 


ogy, antibiotics, biochemistry, and 
virology, and employs about 100 
workers with university training. The 


institute also has a bacteriological diag- 
nostic laboratory for the use of all the 
clinical departments of the University 
Medical School. The activities of the 
institute have been so extensive that the 
Polish Academy of Sciences has taken 
it over as one of the institutes of the 
academy. The institute has published 
nearly 250 scientific publications. In- 
cluded among these are the following 
contributions: 


1. New methods of investigating and treat- 


ing erythroblastosis were introduced into 


Poland. 
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2. A new immunological theory of habitual 


abortion was established. 

3. Treatment of habitual abortion by the 
use of antiallergic drugs was recommended. 
The efficacy of this treatment was confirmed 
in obstetrical departments in Warsaw, Lodz, 
and Poznan. 

1. A new theory of the structure of isoanti- 
bodies has been formulated. 

5. The Chediak dried drop test was applied 
in serological mass examinations and has be- 
come the basis of antivenereal activity. 

6. A system of typing S. typhi by means of 
bacteriophages has been established in co- 
operation with the State Institute of Hygiene. 

7. A method of uroprecipitation, not com- 
pletely specific but sufficiently characteristic 


of rheumatic fever was worked out, thus 


facilitating the diagnosis of this disease. 

8. A method for the rapid determination of 
M. tuberculosis sensitivity to antibiotics and 
chemotherapeutic compounds has been estab- 


lished. 


This paper lists a large number of 
other activities but these cannot all be 
listed here. 


Treatment of Habitual Abortion by 
Antiallergic Drugs 


Hirszfeld has developed the hypothe- 
sis that habitual abortion can be caused 
by allergic reactions, which result from 
the differences between the mother’s 
and fetus’s blood. These differences give 
rise to antibodies against the blood of 


the fetus. Two possibilities require 
differentiation: (1) a homozygous 


mother can produce antibodies against 
antigens not present in her body, but 
present in the fetus; (2) a heterozygous 
mother who has both Rh + and Rh — 
antigens in her blood can neutralize the 
antibodies in her blood stream. Ac- 
cording to Hirszfeld it is possible that 
fixed antibodies appear which on stimu- 
lation by a specific antigen cause con- 
tractions of the uterus. Thus Hirszfeld 
and his collaborators distinguish two 
types of abortion. In the so-called 
erythroblastic syndrome—principally in 
homozygous women 
jured. 


the fetus is in- 
In heterozygous women there 


a 
4 
a 
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is no erythroblastic injury of the fetus 
and only local allergic symptoms de- 
velop. To combat them Hirszfeld pro- 
posed the use of antihistaminics, espe- 
cially antistin. 

On November 15, 1952, a conference 
was held at the Institute of Medical 
Microbiology, Wroclaw Medical School, 
to discuss this problem. There were 
reports from the obstetrical departments 
of Wroclaw, Warsaw, Lodz, and Poznan 
on their experience with this method. 
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NFIP Health Education Fellowships 


The National Foundation for Infan- 
tile Paralysis announces that it will 
continue to provide a limited number 
of one-year fellowships for health edu- 
cators currently employed in state health 
or education departments. Applicants 
must have had “substantial training in 
biological and education or 
>a bachelor’s or 
higher degree, and at least two years’ 
experience as educators in the field of 
health. 

The program of study may be un- 
dertaken at any school of public health 


science 
other social sciences,’ 


with a graduate program in health edu- 
cation approved by the American Pub- 
lic Health Association. Assistance, 
depending on individual need, is given 
for tuition and maintenance. Applica- 
tion may be made at any time; by 
September 1 for consideration in No- 
vember; by December 1 for considera- 
tion in February; by March 1 for con- 
sideration in May. 

Further information and application 
forms from: Division of Professional 
Education, NFIP, 120 Broadway, New 
York 5, N. Y. 


News of Affiliated Societies and Branches 


200 Attend Connecticut Meeting 


Well over 200 persons attended the 
29th annual meeting (since affiliation) 
of the Connecticut Public Health Asso- 
ciation held in Cheshire May 9, with 
William Hart Upson, M.D., health offi- 
cer of Suffield, as president. The APHA 
was represented by Ira V. Hiscock, 
Sc.D., its president, and Marion Fry, its 
membership secretary. 

A group from the Cambridge ( Mass.) 
Health Department presented a study of 
that city’s home accident prevention 
program. William Wren, vice-president 
in charge of public relations, Southern 
New England Telephone Company, dis- 
cussed “Public Relations.” James A. 
Tobey, M.D., author of “Public Health 
Law” reviewed the progress of public 
health law. 

The association’s annual C.-E. A. 
Winslow Award for outstanding contri- 
bution to public health during the year 
was presented to the Board Members’ 
Organization of Connecticut Public 
Health Nursing Associations and ac- 
cepted in its behalf by Mrs. C.-E. A. 
Winslow, president. 

The newly elected officers are: 


President: Edward M. Cohart, M.D., associate 
professor of public health, Yale University 
President-Elect: Leonard F. Menczer, D.D.S., 
public health dentist, Hartford Health 
Department 

Vice-President and Representative to Govern- 
ing Council, APHA: Eric W. Mood, M.P.H., 
director, Bureau of Environmental Sanita- 
tion, New Haven Health Department 

Treasurer: Eloise K. Eckler, nutrition 
sultant, State Health Department 

Secretary: Claire Reinhardt, Ph.D. 


con- 


Louisiana Creates a Third Award 


The second century of public health 
in Louisiana was formally recognized 


by the annual meeting of the Louisiana 
Public Health Association meeting in 
Lake Charles, April 19-20. Two gen- 
eral sessions, meetings of six sections, 
and a social evening made up the 
program. 

At the opening general session, the 
association’s annual awards were pre- 
sented. The Agnes Morris Memorial was 
created to honor those who perform 
years of loyal and diligent service in the 
field of public health in memory of 
Agnes Morris, a pioneer in child hy- 
giene in the state. Awards were made 
to 12 persons, both retired and active, 
of the staffs of various health agencies 
in the state. Among them was the newly 
elected secretary of the association, 
Velma Brusse, records consultant, State 
Department of Health. 

The Axon-Choppin Award in honor 
of the first two state health officers was 
presented to Paul King Rand, M.D., of 
Alexandria. The C. B. White Memorial 
Award was made jointly to Emma 
Morgan, retired public health nurse, and 
William J. Sandidge, M.D., health offi- 
cer of Shreveport. 

At the second general session Andrew 
Hedmeg, M.D., of the State Department 
of Health, shared with the members 
some of his observations about public 
health in his recent visit to the Domin- 
ican Republic under the auspices of ICA. 

The following officers were elected: 


President: Margaret C. Moore, consultant in 
nutrition, Division of Public Health Educa- 
tion, State Department of Health 

Vice-Presidents: William J. Sandidge, M.D., 
director, Caddo-Shreveport Health Depart- 
ment; Dorothy Dickinson, laboratory tech- 
nician, Division of Laboratories, Alexandria 
Regional Laboratory, State Department of 
Health 

Secretary-Treasurer: Velma Brusse, records 
consultant, State Department of Health 
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Representative to Governing Council, APHA: 


Ben Freedman, M.D., director, Public 
Health Training Center, State Department 


of Health. 


Massachusetts Discusses Alcoholism 


Mental health and alcoholism were 
the featured subjects at the annual 
meeting of the Massachusetts Public 
Health Association in Boston on April 
24. At an afternoon session, “Progress 
in Mental Health” was the subject, and 
at the dinner and evening session Robert 
Fleming, M.D., chief, Alcohol Clinic, 
Peter Bent Brigham Hospital, discussed 
“The Medical Approach to the Problem 
of Alcoholism.” 

The association’s annual Lemuel 
Shattuck Award for significant contri- 
butions to the promotion of public 
health in the New England area was 
made to Alton S. Pope, M.D., former 
deputy Massachusetts 
State Health Department, for his many 
contributions to the Massachusetts 
tuberculosis control program. 

Alfred L. Frechette, M.D., director of 
health, Hospitals and Medical Care Di- 
vision, United Community Services of 
Metropolitan Boston, succeeded John C. 
Ayres, M.D., health commissioner of 
Springfield, as president. Other officers 
are: 


commissioner, 


Fiumara, M.D., 
Diseases, 


Nicholas J. 


Venereal 


President-Elect: 
director, Division of 
State Health Department 

Vice-President: Franz Goldmann, M.D., asso- 
ciate professor of medical care, Harvard 
School of Public Health 

Recording Secretary: Rita McGuiness 

Treasurer: Victoria Cass, M.D., assistant di- 
rector, Division of Hospitals, State Health 
Department 

Representative to Governing Council, APHA: 
Kenneth I. E. Macleod, M.D., health officer, 


Worcester. 


New York City Meets to Make Awards 


The annual meeting of the New York 
City Public Health Association on May 
15 was devoted to the presentation of 
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the society’s annual awards and the 
election of officers. 

An award was made to Ethel Maslan- 
sky, a nutritionist of the Department of 
Health, for “varied and unique contri- 
bution to the advancement of public 
health in New York City for more than 
a decade.” Presentations were made by 
the retiring president George G. Reader, 
M.D., director, Comprehensive Care and 


Teaching Program, Cornell Medical 
College. 

Twenty service certificates were 
awarded for meritorious service in 


various fields of public health practice 
to health workers on the staff level from 
the city’s official and voluntary agencies. 
Among these was a group of 13 public 
health educators for their special work 
in carrying out the South Bronx tuber- 
culosis case-finding survey. 

Other staff level awards were made 
as follows: 


Dentistry: Sadie S. Levy, dental hygienist, 
New York City Department of Health 
Medicine: Philip Ollstein, M.D., supervising 
school physician and chief consultant for 

training, Department of Health 

Nutrition: Edith Shapcott, 
sultant, Brooklyn Red Cross 

Public Health Administration: Alma W. 
Fraas, secretary and administrative as- 
sistant, The Lighthouse, New York Associa- 
tion for the Blind 

Public Health Nursing: Joint award to 
Beatrice Dunning, public health nurse, 
Community Service Society, and Fortunata 
M. Velez, public health nurse, Department 
of Health 

Public Health Statistics: Mabel Reid, statis- 
tician, Visiting Nurse Service. 


nutritionist-con- 


The newly elected officers are: 


President: Samuel W. Dooley, M.D., health 
associate, Community Service Society 

Vice-President: William C. Spring, Jr., M.D., 
professor, public health practice, Columbia 
University School of Public Health 

Secretary-Treasurer: Joseph Kadish, Ed.D., 
health educator, Health Insurance Plan of 
Greater New York 

Representative to Governing Council, APHA: 

Ann Kent, M.D., Kips Bay-Yorkville Health 

Center, Department of Health. 


934 JULY 1956 


North Dakota Has a Bank Balance 
The North Dakota Public Health As- 


sociation held its 13th annual meeting 
in Bismarck on March 22 and 23, with 
the Rural Health Committee of the State 
Medical Society sharing in the program. 
On the theme, “Changing Patterns in 
Public Health,” the meeting was at- 
tended by about 100 The 
general health, public health nursing. 
and sanitation sections each held meet- 
ings. A smorgasbord at the Municipal 
Country Club and the annual banquet 
at the Apple Creek Country Club were 
the social events. 

At the business meeting the treasurer 
reported a balance in the treasury of 
almost $800. A. L. Hanson of' Fargo 
was elected to succeed Carlyle Onsrud 


persons. 


as president. The new president-elect is 
Bernardine Cervinski, M.P.H., director 
of health education, State Health De- 
partment and a Fellow of the American 
Public Health Association. Ed Sypnieski. 
who was chairman of local arrangements 
for the meeting, is vice-president, and 
Cora Shelstad was reelected secretary. 


Ohio Association Meets in Columbus 


The thirtieth meeting since the Ohio 
Public Health Association became affili- 
ated with the Public Health 
Association, was held recently in Colum- 
bus jointly with the Middle States 
Public Health Association. at- 
tendance at the joint meeting approx- 


The president of 


American 


imated 500 persons. 
the state Sewall O. 
Milliken, executive secretary of the 
Metropolitan Health Council of Colum- 
bus: of Middle States, Milton Feig, 
M.D., director of the Preventable 
Disease Wisconsin State De- 
partment of Health. 

Featured speakers included Harlan 
Hatcher, Ph.D., president of the Uni- 
versity of Michigan, who spoke on “The 
Middle States as an Entity.” Other 


association was 


Section, 
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speakers were Harald M. Graning, M.D.. 
Chicago Regional Office, U. S. Public 
Health Service, and the state health offi- 
cers of Minnesota, Ohio, and Indiana. 
Drs. R. N. Barr, Ralph E. Dwork, and 
A. C. Offutt, respectively. Section meet- 
ings in environmental sanitation, labora- 

and preventable 
dental health, and 
maternal and child health, school and 


tory, epidemiology 


diseases, nutrition, 
community health education, and public 
health nursing. among others, were held. 
The Region V Public Health Conference 
on Records and Statistics met jointly 
with the Statistics Sections of the OPHA 
and MSPHA. 

MSPHA’s new president is John D. 
Porterfield. M.D.. commissioner of men- 
tal hygiene of Ohio. Ralph Kuhli of the 
National Safety Council, Chicago, was 
reelected secretary-treasurer. The 1957 
Middle States meeting will be held in 


Nebraska. 


Pennsylvania Considers Its Services 


The Pennsylvania Public Health As- 
sociation, the first to respond to the 
series of communications being sent by 
the APHA to affiliates, reports on some 
of its current and newly planned activi- 
ties. As a token of its responsibility as 
a body of professional workers, the 
Pennsylvania society is taking “a second 
look at the results of the state’s continu- 
ing campaign for better health services” 
and finding the society's place in the 
For this 
Topping, M.D.. vice-president for medi- 


campaign. purpose Norman 
cal affairs, University of Pennsylvania. 
heads a committee in which other health 
groups have joined—Pascal F. Lucchesi. 
M.D.. the state 
society's Committee on Preventive Medi- 
cine and Public Health, E. L. Sittler, 
past-president of the State Health Coun- 
cil, Mrs. Clayton W. Wylam, health 
chairman of the state League of Women 
Voters, Berwyn F. Mattison, M.D.. state 
of health, and James A. 


chairman of medical 


secretary 


3 


Crabtree, M.D., head of the Department 
of Public Health Practice, University of 
Pittsburgh. 

A personnel committee has been cre- 
ated with the major goal of stimulating 
colleges and universities to provide ap- 
propriate educational opportunities for 
public health workers on the job. This 
headed by Bernard M. 


committee is 


Blum. M.D... director, Fife-Hamill 
Memorial Center, Philadelphia, and 
with representation from the medical 


APHA AFFILIATED 


SOCIETY AND 


ARIZONA PUBLIC HEALTH Evelyn 
Longstreet, 225 W. Washington, Phoe 

CALIFORNIA, NORTHERN, PUBL Ic HE ALTH ASSO- 
CIATION, Constance Cavender, pomewey Co. Health 
Dept., 15000 Foothill Blvd., San Leandre 

CALIFORNIA, SOUTHERN, PUBLIC HE ALTH ASSO- 
CIATION, Gerald A. Heidbreder, M.D., 241 No. 
Figueroa St., Los Angeles 

COLORADO PUBLIC HEALTH 
garet D. Lewis, 659 Cherokee St., Denve 

CONNECTICUT PUBLIC HEALTH 
Mrs. Claire Reinhardt, 310 Cedar St., 

CUBAN PUBLIC HEALTH SOCIETY, 
Fonseca, San Rafael 1170, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, Ph.D., P. O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOCIATION, J. F. 
Hackney, M.D., 224 Central Ave., S.W., Atlanta 

IDAHO PUBLIC HEALTH ASSOCIATION, Mrs. D. W. 

Be 


Mar- 


ASSOC IATION, 
New Haven 
Dr. Raphael Calvo 


McDougal, P. O. Box 563, 
ILLINOIS PUBLIC HEALTH “ASSOC IATION, William 
B. Hixon, Evanston Health Dept., Evanston 
IOWA PU BLIC HEALTH ASSOC IATION, Mary L. 
Wombacher, State Dept. of Health, Des Moines 
KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford, State Board of Health, State Capitol, Topeka 
LOUISIANA PUBLIC HEALTH ASSOCIATION, Mrs 


Velma Brusse, Dept. of Health, New Orleans 


MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Helen P. Cleary, 695 Huntington Ave., Boston 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 


J. Mayer, 405 Hollister Bldg., Lansing 

MINNESOTA PUBLIC HEALTH CONFERENCE, D. S. 
Fleming, M.D., State Dept. of Health, University 
Campus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, Mrs. 
Cassie S. Feagin, P. O. Box 1700, Jackson 

MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, 5th Fl., State Office Bldg., Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Mrs. 


Thompson Falls 


Harriet Patterson, 
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official and voluntary health 
as well as educational insti- 


society, 
agencies, 


tutions. 
C. L. Wilbar, M.D.. deputy state 
secretary of health, is chairman of a 


. 


membership committee whose goal is 
doubling the number within the year. 
The association has also, by way of 
broadening its appeal to various dis- 


ciplines, created two new sections— 
Health Education and Environmental 
Sanitation. 
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SECRETARY 


NEW MEXICO PUBLIC =a 
Robert Howell, 305 Terrace Ave., N. E., 
NEW YORK CITY, 
OF, Joseph Kadish, 
NEW YORK STATE PUBLIC HE ALTH ASSOCIATION, 
Bosse B. Randle, 1053 Franklin Ave., Garden City, N. Y. 
NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Betty E. Briggs, State Board of Health, Raleigh 
NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Mrs. Cora Shelstad, Court House, Finley 
OHIO PUBLIC HEALTH ASSOCIATION, Virginia Jones, 
Ohio Dept. of Health, Dayton 
OKLAHOMA PUBLIC HEALTH ASSOCL! ATION, Marjorie 
sutler, 3400 North Eastern, Oklahoma City 
PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Robert H. Conn, 303 N. Second St., Harrisburg 
PUERTO RICO PUBLIC HEALTH ASSOCIATION, 
chita Carrasquillo, Apartado 211, San Juan 
SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 


ASSOCIATION, 

Albuquerque 
PUBLIC HE ALY ASSOCIATION 
164 W. 174th S 


Con- 


Mrs. — B. Du Priest, State Board of Health, 

Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Florence S. Dunn, State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
N., Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, H. E. Drum- 
wright, City Health Dept., Dallas 

UTAH PUBLIC HEALTH ASSOCIATION, Mrs. Mildred 
Engar, Salt Lake City Board of Health, 115 So. State, 


Salt Lake City 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Muriel Thompson, State Dept. of Health, Smith 
Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Harry M. Huff, State Dept. of Health, Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 


SOUTHERN BRANCH, A.P.H.A., Joseph M. Bistowish, 


M.D., P. O. Box 1117, Tallahassee, Fla. 
WESTE RN BRANCH, A.P.H.A., Mrs. L. Amy Darter, State 
Dept. of Health, 2151 Berkeley Way, Berkeley, Calif. 


Association News 


EIGHTY-FoURTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
ATLANTIC City, N. J., NOVEMBER 12-16, 1956 
(See May Journal, page 671 for reservation form) 


Street Plan of Atlantic City Showing Location of Convention 
Hall and Housing Bureau Hotels 
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\ Map Number Hotel 
8—Abbey 
SS 37—-Ambassador 
11A—Carolina Crest 
38—Chelsea 
OO 29—Crillon 
CI _Y 33—Dennis 
oo / | 
16—Flanders 

| 6—Holmhurst 
22—Sterling 
OCI | 23—Jefferson 
25—Madison 
ff 39—Mark 
| 
| 32—Marlborough-Blenheim 
| 20—Monticello 
| 3—Morton 
Om cocs | 14—New Belmont 
12—Penn-Atlantic 
| 
= 40—President 
36—Ritz-Carlton 
Soneo 31—Runnymede 
D&S 5—Seaside 

° 13—Senator 
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ASSOCIATION NEWS 


84th ANNUAL MEETING 
HOW TO MAKE HOTEL RESERVATIONS FOR THE ATLANTIC CITY MEETING 


VOL. 
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A HOUSING BUREAU will be operated by the Atlantic City Convention 
Bureau for the 84th Annual Meeting of the APHA in Atlantic City, N. J., November 
12-16. Since all requests for rooms will be handled in chronological order, you 
are urged to send in your reservation as quickly as possible on the form page 
527. (See map and index of hotels on page 525.) 


Hotels 
Abbey 


Ambassador 
Breakers 
Carolina 
Crest 
Chelsea 


Claridge 
Crillon 
Dennis 
Eastbourne 
Flanders 
Holmhurst 


Jefferson 
Kentucky 
Lafayette 
Madison 
Mark 
Marlborough- 
Blenheim 


Monticello 

Morton 

New Belmont 

Penn- 
Atlantic 

President 


Ritz-Carlton 
Runnymede f 
Seaside 
Senator 
Shelburne 
Sterling 


Rooms with Bath 


Single 


Double 


$6.00— 8.00 $ 8.00-14.00 


6.00-18.00 
5.00-11.00 


5.00- 7.00 
6.00- 8.00 


7.00-15.00 


7.00-10.00 
6.00-— 8.00 
6.00— 7.00 
4.50 


6.00- 8.00 
3.00- 4.00 
6.00- 8.00 
6.00- 8.00 
5.00-— 7.00 


6.00— 9.00 


4.00- 5.00 
6.00- 8.00 
4.00- 5.00 


4.00- 5.00 
5.00-10.00 


6.00-10.00 
5.00- 8.00 
5.00- 9.00 
6.00-10.00 
7.00- 9.00 
5.00- 6.00 


8.00-20.00 
7.00-18.00 


8.00-10.00 
10.00-16.00 


11.00-19.00 
8.00-12.00 
10.00-22.00 


Hotels and Rates * 


Two Rooms—One Bath 


2-Persons 


8.00-11.00 $12.00 


8.00-12.00 
8.00 


8.00—-12.00 
6.00— 7.00 
8.00-12.00 
7.00-12.00 
6.00-10.00 


10.00-20.00 


5.50- 7.00 
9.00-12.00 
6.00-10.00 


7.00— 8.00 
8.00-15.00 


8.00-22.00 
7.00-10.00 
8.00-14.00 
8.00-16.00 
10.00-18.00 
8.00-10.00 


12.00-13.00 


12.00-14.00 
8.00 


15.00-17.00 


8.00 


15.00 
12.00-16.00 


3-Persons 


$10.00-19.00 


12.00 


18.00 
14.00 
16.00-18.00 


14.00-16.00 
10.00 


12.00-16.00 


15.00-19.00 
9.00 


12.00 


11.00-12.00 


17.00-19.00 
17.00 
14.00-20.00 
21.00-24.00 
12.00 


* The above rates are subject to 3 per cent Municipal Tax. 
+ Rate includes breakfast. 
Note: Some hotels may require a deposit. 


APHA membership application blank on 


4-Persons 


Parlor, 
Bedroom, 
Bath Suite 


$16.00-28.00 $20.00-45.00 


12.00-25.00 


15.00-18.00 


22.00-30.00 
16.00 

18.00-20.00 
28.00-32.00 


16.00-22.00 
14.00-20.00 
16.00 


17.00-22.00 


11.00-12.00 
16.00-18.00 
14.00 


14.00-16.00 


24.00 
18.00-20.00 


16.00-24.00 
14.00-16.00 


page XXV 


36.00 


35.00-45.00 


20.00—24.00 


34.00—40.00 


17.00 
13.00-24.00 


35.00 
28.00 


28.00 
41.00-43.00 


Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 


Shasta County, Calif., has an opening for a 
Public Health Officer—This position has a 
starting salary of $745 per month and increases 
in annual increments of 5 per cent to a top 
salary of $821. Necessary field expenses are 
reimbursed to the health officer and all the 
other usual benefits are in effect, plus the 
California State Retirement System. The 
Health Department has a staff of seven, in- 
cluding the health officer. Plans are now be- 
ing drawn for a new $150,000 Health Depart- 
ment building. Shasta County has a popula- 
tion of approximately 50,000. It is located in 
Northern California in the heart of the Shasta 
Cascade Wonderland area and is truly a 
sportsman’s paradise. Redding, Calif., is the 
county seat. Interested applicants may write 
the County Executive Officer, Redding, Calif., 
for further information and full particulars. 


Director of Health—for Waterbury, Conn. 
Must have degree and experience in public 
health administration and be eligible for Con- 
necticut licensure. Generalized active pro- 
gram, excellent community relations, vacations, 
retirement, etc. Write to: Christopher E. 
Dwyer, M.D., President, Board of Health, 
Waterbury, Conn. 


Health Officer—Lee County, Ill. Well or- 
ganized, fully generalized program. Liberal 
salary commensurate with experience and 
training. Must be well recommended. Licen- 
sure in Illinois required and M.P.H. degree 
desired. Incumbent health officer resigning 
because of ill-health. Address: Lee County 
Health Dept., Dixon, III. 


Senior Staff Physicians— ($10,314 $12,152 
annually). Vacancy in epileptic hospital, city 
of 3,500—80 miles north of Detroit, 25 miles 
east of Saginaw. Vacancy in mental hospital, 
city of 60,000—135 miles west of Detroit. Two 
vacancies in hospitals for mentally defective. 
One in city of 9,000—100 miles west of De- 
troit. One in city of 11,000 in center of state. 


These are state positions requiring one year 
of experience and offering regular working 
hours, paid annual vacations and sick leave, 
paid administrative leave to attend professional 
gatherings, pension plan, and many other 
fringe benefits. Write for application to Re- 
cruitment and Placement, Michigan Civil Serv- 
ice, Lansing 13, Mich. 


Junior Staff Physicians— ($9,249-$10,962 
annually). Five vacancies in mental hospitals. 
One vacancy in hospital for mentally defec- 
tive. Vacancies in mental hospitals located 
in city of 60,000, 135 miles west of Detroit; 
city of 17,500 in the heart of Michigan’s vaca- 
tion playland, 242 miles northwest of Detroit; 
city of 7,000, 30 miles east of Grand Rapids, 
and city of 3,000 in eastern upper peninsula. 
Other vacancy in city of 6,000, 55 miles north 
of Detroit. These are state positions requiring 
no previous experience and offering regular 
working hours, paid annual vacations and sick 
leave, paid administrative leave to attend pro- 
fessional gatherings, pension plan, and many 
other fringe benefits. Write for application to 
Recruitment and Placement, Michigan Civil 
Service, Lansing 13, Mich. 


Assistant Medical Superintendent—$11,- 
985-$14,031 annually. To aid in planning and 
directing the activities of the medical, nurs- 
ing, and attendant nursing services at the Caro 
State Hospital for Epileptics. Located 80 
miles north of Detroit, 25 miles east of Sagi- 
naw in city of 3,500. Requires two years as 
a senior staff member in a hospital, including 
at least one year of professional medical ex- 
perience in an epileptic hospital, or possession 
of a Diplomate in psychiatry or neurology. 
Many fringe benefits add to attractiveness of 
position. Write to Recruitment and Place- 
ment, Michigan Civil Service, Lansing 13, 


Mich. 


Medical Director—Missouri State Crippled 
Children’s Service. Must have two years of 
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pediatric training and experience in public 
health or pediatrics; $800-$960. Write Merit 
System Supervisor, Bldg. T-13, University of 
Missouri, Columbia, Mo. 


Public Health Physician—for director of 
city-county health department in a_ progres- 
sive community of 60,000 population with 
high medical and hospital standards and hav- 
ing a full-time health department for 30 years 
and offering an excellent opportunity for con- 
tinued program development. Health depart- 
ment staff includes public health nursing, 
dental, and sanitation personnel. Merit sys- 
tem, excellent state retirement plan, and 
Social Security. Desire director well qualified 
in public health and preventive medicine. En- 
trance salary dependent on qualifications. 
Present salary range provides $12,480 maxi- 
mum. Area provides fine family environment 
with excellent school, cultural, and recrea- 
tional facilities. Inquire Secretary, City- 
County Board of Health, Civic Center, Great 
Falls, Mont. 


Director of Health—Administer public 
health program for progressive industrial city, 
63,000 population. Requires physician eligible 
for membership in American Board of Pre- 
ventive ,Medicine with M.P.H. and three years 
of public health experience. Maximum age 
fifty. Must be United States citizen. Salary 
$12,000 to $14,400. Obtain further informa- 
tion and brochure of city from Personnel 
Officer, 254 Municipal Bldg., Hamilton, Ohio. 


State Director of Maternal and Child 
Health—Salary range $690-$798. M.D., min- 
imum one-year graduate study in pediatrics 
or obstetrics. Public health experience de- 
sirable. Merit System Supervisor, State Office 
Bldg., Phoenix, Ariz. 


State Director of Local Health Admin- 
istration—Salary range $690-$798. M.D., two 
years’ graduate public health training or ex- 
perience in generalized public health program. 
Merit System Supervisor, State Office Bldg., 
Phoenix Ariz. 


State Sanitary Engineers—Will hire at 
grades I to IV ($349-$403, $403-$466, $444— 
$515, $490-$568) respectively. Engineering 
degree for grade I; for higher grades, up to 
four years’ experience also required in sani- 
tary, public health, or industrial hygiene 
engineering. Merit System Supervisor, State 


Office Bldg., Phoenix, Ariz. 


Senior Bacteriologists—$349-$403. Two 
positions vacant, September, in Phoenix and 
Tucson. Latter in charge branch laboratory. 
College degree, minor in bacteriology, two 
years’ acceptable experience. For Phoenix 
job, also some experience in tissue culture, as 
applied to virus studies. Merit System Super- 
visor, State Office Bldg., Phoenix, Ariz. 
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Preventive Medicine-Administrative- 
Teaching Position. Teaching public health 
to medical students, coordination of preventive 
medical services, and medical supervision of 
an outpatient service. Contact Dean F. G. 
Gillick, Creighton University School of Med- 
icine, Omaha 2, Neb. 


Sanitary Engineer—Qualifications: Bach- 
elor of civil (sanitary) engineering from ac- 
credited engineering school. District engineer, 
general environmental sanitation program, in 
rapidly growing Long Island county. Salary 
$4,850-$6,050; civil service; car provided; 
retirement plan. Inquire Philip J. Rafle, M.D 
Commissioner, Suffolk County Health Dept., 
Riverhead, N. Y. 


Director of Sanitation—with Midwest 
city of 80,000. Administration of sanitation, 
food, sanitary fill, and miscellaneous health 
programs. B.S. in sanitary or public health 
engineering and some experience. $500-$620 
per month. For application write Board of 
Health, City Hall, St. Joseph, Mo. 


Dentist—Unusual opportunity for a young 
dentist interested in pedodontics. Full-time 
position as director of new clinic in recently 
dedicated community public health center in 
Brookline, Mass., with faculty appointment 
and teaching affiliation at large eastern school 
of dental medicine. Salary $8,000 per annum 
with excellent retirement and travel benefits. 
Apply to Dean Cyril D. Marshall-Day, Tufts 
University School of Dental Medicine, 136 Har- 
rison Ave., Boston, Mass. 


Qualified Public Health Nurse—Must be 


eligible for California certificate. Salary 
$341-$376; travel allowance for use of private 
car. Write to San Benito County Health 
Dept., Health Center Bldg., Hollister, Calif. 


Public Health Nurse Consultant—State 
level, generalized service. Bachelor’s degree 
and experience in supervision. Lease car 
available. $4,800-$6,000. Write: Miss Marian 
Chladek, Director, Division of Public Health 
Nursing, Wyoming Dept. of Public Health, 
Cheyenne, Wyo. 


Nurse-Health Educator—Academic year 
appointment to teach school nursing, public 
health nursing, health education. Bachelor’s 
degree and eligibility for California Public 
Health Nursing Certificate required; master’s 
degree preferred. Experience in school nurs- 
ing, public health nursing necessary, teaching 
experience desirable. Salary open. Apply: 
Executive Dean, Fresno State College, Fresno 
26, Calif. 


School Nurse—Will accept qualifications 
of one-year supplemental course in public 
health nursing, but prefer B.S. degree in 
addition. Beginning salary $4,100 to $4,850; 
maximum to $5,750. Term, 10 months. Apply 
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to P. A. Diskin, Director, Health Services, 
Las Vegas Schools, Box 551, Las Vegas, Nev. 


Public Health Nurse—Salary $371-$464. 
Combined county and VNA generalized public 
health nursing program. Satisfactory comple- 
tion of collegiate program for the preparation 
of public health nurses approved by the 
National League for Nursing and one year of 
public health nursing experience required. 
Applicants lacking the one year experience 
may be employed at $351 monthly. Car re- 
quired after first six months of employment. 
For additional information contact Chief, 
Public Health Nursing Service, Dept. of 
Health and Welfare, 225 37th Ave., San 
Mateo, Calif. 


Public Health Nurses—$378-$460. Must 
valid California P.H.N. certificate 
and California driver’s license; $417 to start 
in desert areas. 
Sanitarians—$378-$460. Must 
valid California certificate of registration as a 
sanitarian and a California driver's license; 


possess a 


possess a 


$417 to start in desert areas. 
Write to San Bernardino County Personnel 
Dept., 236 Third St., San Bernardino, Calif. 


Health Nurses—for generalized 
program. Liberal personnel policies; 37%4- 
hour week. Own car, eight cents per mile 
travel allowance. Beginning and intermediate 
positions are available. Beginning salary, de- 
pending on experience and qualifications, 
$3,600 and up, with automatic increases. 
Apply: Director, Northeast Colorado Health 
Dept., 700 Columbine St., Sterling, Colo. 


Publie 


Assistant Public Health Nursing Direc- 
tor—Greenwich, Conn. Salary range $5,376 
$5,856 annually. Competitive examination. 
Applications accepted until further notice. 
Personnel Office, Town Hall, Greenwich, Conn. 


Public Health Nursing—Positions avail- 
able in health department with the City of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and admin- 
istrative positions are available. Five-day, 40 
hour week, with liberal retirement, vacation, 
and sick leave policies, car furnished. Be- 
ginning salary rates: $3,952, $4,329, or $4,654, 
depending on experience and qualifications. 
Automatic increases and longevity rates for 
length of service. Apply Flint Civil Service 
Commission, City Hall, Flint, Mich. 


Dental Hygienist—Kalamazvoo Health Dept. 
Salary $4,000. Assist dentist in public health 
dental program. Forty-hour work week; So- 
cial Security, hospital insurance, vacation, 
sick leave benefits. Write to Director, Health 
Dept., City Hall, Kalamazoo, Mich. 

Public Health Nurse—Public health train- 
ing not required, but preferred. Social Se- 
curity, sick-leave benefits; forty-hour work 
week. Salary dependent upon training and 
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experience. Car required; reimbursement for 
mileage. Immediate appointment. Write to 
Director, Health Dept., City Hall, Kalamazoo, 
Mich. 

Sanitarian—College graduate with experi- 
ence in public health sanitation. Excellent 
opportunities in an expanding department. 
Insurance and retirement benefits provided, 
liberal sick leave and vacation benefits. Write 
to Director, Health Dept., City Hall, Kala- 
mazoo, Mich. 


Schoharie County Health Department, 
Schoharie, N. Y. Director of Nursing 
salary $5,000-$5,400. Public Health Nurse 

salary $3,300-$3,700. Dental Hygienist 
salary $3,200-$3,600. Cars furnished. Apply 
Acting Commissioner, Schoharie County Dept. 


of Health, Schoharie, N. Y. 


Public Health Nurse Supervisor—Quali- 
fications: four years’ experience in recognized 
public health agency, one of which shall have 
been in supervisory capacity. Possession of 
certificate of public health training and eli- 
gibility to practice nursing in the State of 
Virginia. Salary range $372-$447. Civil 
Service Commission, Room 203, City Hall 


Annex, Norfolk, Va. 


Public Health Nurse Superintendent 
Qualifications: five years’ experience in rec- 
ognized public health agency, two of which 
shall have been in supervisory or teaching 
capacity. Possession of certificate of public 
health training and eligibility to practice 
nursing in the State of Virginia. Salary range 
$426-$512. Civil Service Commission, Room 


203, City Hall Annex, Norfolk, Va. 


Public Health Nurses—in health depart- 
ment program. Monthly salary range for 
nurses with public health training $365.68 
$399.25. Nurses without public health train- 
ing may qualify while on the job; salary 
$338.25-$349.44. Transportation furnished, 
uniform allowance, liberal vacation, illness, 
and pension benefits. Write to Miss Gertrude 
Mulaney, R.N., Superintendent of Nurses, Mil- 
waukee Health Dept., Milwaukee 2, Wis. 


Regional Education Directors (four) 
Immediate openings to work with the Michi- 
gan Heart Association in carrying out its pro- 
gram of education, community service, and 
research on a regional basis. Requirements: 
master’s degree in public health, experience in 
public health education and community or- 
ganization, or the equivalent in education and 
experience. Excellent opportunity. Minimum 
starting salary $5,500, mileage and travel ex- 
penses, liberal personnel policies. Contact 
Ernest T. Guy, Executive Director, Michigan 
Heart Association, Doctors’ Building, 3919 


John R., Detroit 1, Mich. 


Program Director —Immediate vacancy 
with Rhode Island Heart Association to direct 
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educational and community service activities 
of voluntary agency. Requirements: college 
graduation, plus training or experience in 
community organization and health education. 
Salary $350-$420. Social Security, retirement 
plan, liberal leave, and travel policies. Write: 
Robert S. Burgess, Executive Director, Rhode 
Island Heart Association, 100 Lockwood St., 
Providence, R. I 


Dental Hygienist—To carry out the den- 
tal hygiene program for the school children 
of Contra Costa County, Calif. Must have a 
California license and have completed a four- 
year curriculum in dental hygiene in an ap- 
proved university, or have completed a two- 
year curriculum with two years of practical 
experience. Salary $414-$496 per month. 
Contact Box 710, Martinez, Calif. 


Industrial Hygienist—All positions covered 
hy Social Security, state retirement, vacation 


and sick leave benefits, and merit system 
status, 
Trainee—$4,320-$4,512; B.S. degree in 


chemistry or mechanical, chemical, civil, or 
sanitary engineering. 

Industrial Hygienist A—$4,704-$5,880; 
B.S. degree in chemistry or mechanical, chem- 
ical, civil, or sanitary engineering, plus gradu- 
ate degree or one year’s experience in indus- 
trial hygiene. 

Industrial Hygienist B—$5,640-$7,032:; 
qualifications same as A, plus three years’ ex- 
perience in industrial hygiene or five years’ 
experience without graduate degree. 

Write: Director of Personnel, State Health 
Dept., Richmond 19, Va. 


International Vacancies 


Malariologists, Public Health Adminis- 
trators, Public Health Engineers, Public 
Health Nurses, Nurse Educators—There 
are several positions open in Latin America 
and the Caribbean for persons in the above 
categories. The essential qualifications are 
public health training and extensive field ex- 
perience. Malariologists need considerable 
experience in malaria programs and use of the 
new residual insecticides. Nurses require ad- 
vanced training in public health nursing or 
nursing education, as well as extensive ex- 


POSITIONS 


Health Director—Twenty-two years’ ex- 
perience teaching in health field; four years’ 
college health service; six years’ in voluntary 
health agency with administrative responsi- 
bility; community organization; with M.Ed., 
seeks position in official or voluntary health 
agency. Write Box HE-75, Employment 
Service, APHA. 


Director of Public Health— Public health 


perience in supervision, administration and/or 
teaching. Spanish is desirable in nearly all 
cases. Salaries and allowances range from 
$6,000 to $11,000 per annum. For further par- 
ticulars, write to the Personnel Officer, 
PASB/WHO, 1501 New Hampshire Ave., 
Weshington 6, D. C. 


Chief Public Health Adviser—ICA mis- 
sion, Amman, Jordan. M.D. and M.P.H. de- 
grees, plus broad experience in responsible 
local or state public health administration. 
Duties: To assume joint responsibility with 
Ministry of Health for country-wide public 
health programs. 

Chief Public Health Adviser—ICA \Mis- 
sion, Vientiane, Laos. M.D. and M.P.H. de- 
grees, plus broad experience in responsible 
local or state public health administration. 
Duties: To advise Ministry of Health on de- 
velopment of public health programs. 

Sanitary Engineer (Regional) — ICA 
Mission, Iran. B.S. in civil or sanitary en- 
gineering, plus experience in environmental 
sanitation. Duties: To plan and develop a 
sanitary engineering program in a regional 
health department, including training of sani- 
tary engineering counterparts, 

Regional Sanitarian—ICA Mission, Basra, 
Iraq. B.S., plus minimum three years’ experi- 
ence in general sanitation. Duties: To ad- 
vise and assist on general sanitation program, 
including training. 

Chief Public Health Nursing Adviser 
ICA Mission, Vientiane, Laos. B.S. in public 
health nursing; M.S. desirable. Minimum five 
years’ experience in public health nursing, in- 
cluding supervision. Duties: To advise and 
assist in the development of public health 
nursing and nursing education programs. 

Chief Public Health Nurse—ICA Mission, 
Monrovia, Liberia. B.S. in public health 
nursing; M.S. desirable. Minimum five years’ 
experience in public health nursing, including 
supervision. Duties: To advise the Ministry 
of Health in development of public health 
nursing programs; to establish training pro- 
gram for auxiliary health personnel. 

All require two-year tour of duty minimum. 
Attractive salaries and adequate living allow- 
ances. Public Health Service, Division of 
International Health, Washington 25, D. C. 


WANTED 


physician, M.P.H., and Diplomate of Ameri- 
can Board of Preventive Medicine with ex- 
tensive experience on the city, county, and 
state levels. Considerable teaching experience 
and presently on medical school faculty at pro- 
fessorial level. Presently employed in large 
city-county health agency, which includes hos- 
pital medical care programs, but desire to 
relocate. Minimum salary $14,000. Write 
Box PH-65, Employment Service, APHA. 
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Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Director, city health department; 
erably Diplomate, American Board of Pre- 
ventive Medicine; city, 70,000; 


demiologist on preventive medicine staff; 
foreign operations, one of the leading indus- 
trial companies; $14,000, plus family mainte- 
nance. (c) Assistant director, county health 
department; California. (d) student health 
director; university 3,000 students; West. 
(e) School physician direct program; school 
population, 21,000; East. (f) Head nurses 
for public health and clinics; foreign opera- 
tions; leading industrial company; $480, 
maintenance. (g) Public health nursing 
supervisor; Peru; $480. (h) Public health 
nursing coordinator; 600-bed hospital, univer- 
sity affiliated; 160 students; Pacifie North- 


pref- 


Midwest. 
(b) Public health physician to serve as epi- 


west; $5,000. (i) Public health nurse to 
serve as field supervisor; $5,200-$6,500; 
university city; East. (j) Director, newly 
organized Visiting Nurses Association; uni- 
versity town, Southwest. (k) Instructor in 
health and safety; new position te com- 
mence fall, 1956; state university, Midwest. 
(1) Health educator; county health agency; 
$5,400-$6,000; university city; Pacific Coast. 
(m) Industrial hygiene engineer and indus- 
trial hygiene chemist; will be responsible for 
directing air pollution program, working 
directly in industrial hygiene; California. 
(n) Health inspector experienced meat and 
dairy products inspection; foreign; $700. 
(o) Director, sanitation; college town, Mis- 
souri; $500-$620. 


OPPORTUNITIES WANTED 


WANTED—Opportunities for a group of well 
qualified public health physicians, public 
health nurses, health educators, sanitary engi- 
neers, sanitarians, industrial hygienists, health 


inspectors. Candidates available for admin- 
istrative, academic and_ staff appointments. 
All negotiations strictly confidential. 


4 . 


News from the Field 


WHO News 


Ninth World Health Assembly 
The Ninth World Health Assembly 


met in the Palais des Nations, Geneva, 
Switzerland, May 8-26, 1956, to review 
the health work in more than 100 coun- 
tries and territories shared in by WHO 
and to plan future activities. It was at- 
tended by some 300 persons, including 
delegations from the 85 members of 
WHO and observers from the 40 medi- 
cal, scientific, and professional organi- 
zations that have official relationship 
with WHO. 

Dr. Ignacio Morones Prieto, Mexico's 
minister of health and welfare, the retir- 
ing president, made the opening address, 
mentioning particularly in behalf of his 
country’s president the technical as- 
sistance of WHO in the malaria eradica- 
tion campaign. 

Professor Jacques Parisot, honorary 
dean of the Medical College at Nancy, 
France, and chief of the French delega- 
tion to the assembly, was unanimously 
elected president. Dr. M. Jafar. Pakis- 
tan’s director general of health, and 
W. H. Boucher, assistant secretary. 
British Ministry of Health, were elected 
chairmen, respectively, of the Committee 
on Program and Budget and the Com- 
mittee on Administration, Finance, and 
Legal Matters, the assembly’s two main 
committees. 

Canada, India, Italy, Mexico, Syria. 
and the United States were the six mem- 
ber countries elected to designate mem- 
bers of WHO's 


Board. one-third of whose members re- 


18-member Executive 


tire each year. 

A 1957 budget of $10,700,000 was 
adopted, representing an increase of 
about 8 per cent over that of 1956. How- 
ever. if the number of participating 


943 


states is increased by the return of Rus- 
sia and other currently inactive states, 
the budget would be increased substan- 
tially to $12,225,000. The assembly 
adopted a resolution facilitating the re- 
turn of the inactive members. Their 
contributions must be paid in full for 
the years in which they were active, but 
they need make only a token payment 
of 5 per cent of their assessment for the 
inactive years. The payments may be 
made in equal annual installments 
spread over as much as 10 years. 


A Rehabilitation Center in Japan 

The story of what Japan is doing for 
crippled children is told in the April-— 
May, 1956, issue of the WHO News- 
letter. It started 40 years ago when Dr. 
Kenji Takagi, professor of orthopedics, 
Tokyo University Medical School, began 
crusading for a rehabilitation program 
for the crippled. So new was the con- 
cept of rehabilitation that he was closely 
watched by the police and suspected by 
his colleagues as a potentially dangerous 
political extremist. 

Only after the heavy casualties of the 
1923 earthquake was there any real 
progress. In 1925 a society for the aid 
of crippled children was organized. Not 
until 1934, when Dr. Takagi gave an 
hour-long lecture at the meeting of the 
Japan Medical Association on the im- 
portance of establishing hospital- 
school-and-home for crippled children, 
was there even medical acceptance and 
But the 
present Japanese Society for Crippled 
Children was organized with the help 
of the Medical Association and in 1937 
a hospital-school-and-home was founded. 

The second world war brought further 
pressures until now there is a govern- 
ment program that currently includes: 


even then with some suspicion. 
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1. Clinie services for case finding and 
screening by 135 health centers and mobile 
clinics. 

2. Short-term, preventive treatment services 
by designated general hospitals. 

3. Provision of prosthetic appliances. 

4. Planning and budgetary support for con- 
struction and operation of hospital-school-and- 
homes for crippled children, of which there 
are now 17 throughout the country. 


WHO has helped in the reconstruc- 
tion of the first such institution built 
and has provided fellowships for six 
persons to study and observe rehabili- 
tation practice abroad. Two WHO con- 
sultants were at the institution helping 
to develop it as a rehabilitation demon- 
stration center. UNICEF has contributed 
equipment and literature to the value 
of $17,000. 


85 Psychiatric Aides Honored 


In May, usually during Mental Health 
Week, 85 mental hospital employees in 
30 states and the District of Columbia 
received Psychiatric Aide Achievement 
Awards of the National Association for 
Mental Health for outstanding service 
to patients. Award ceremonies were 
conducted by the hospitals. The award 
consists of a certificate and a Ronson 
Pocket Lighter engraved with the re- 
ceiver’s initial and bearing the NAMH 
awards emblem. Nominations are made 
by patients, hospital associates, and fel- 
low citizens for “kindness and devotion 
to patients, outstanding services to them, 
skill, initiative, and imagination on duty 
and participation in the life of the hos- 


pital and community.” 
The Psychiatric Aide Awards were 
first established in 1948 to encourage 


better ward care of mental patients. 


New Pennsylvania Dental Program 


The Pennsylvania State Department 
of Health has begun a pilot program to 
rehabilitate children with dentofacial 


deformities. Potential cases for the care 
of serious dentofacial defects may be 
brought to the attention of the Bureau 
of Dental Health by any interested per- 
sons. Parents will be expected to meet 
any portion of the cost that does not 
impose an unreasonable burden. 

To advise the bureau on policy mat- 
ters, a five-member Committee on Clin- 
ical Consultants is being appointed 
three practicing dentists qualified in 
orthodontia, a pediatrician, and a 
psychiatrist. 


Pediatric Allergy Course 


30-session, one-day-a-week post- 
graduate course in pediatric allergy is 
announced by the New York Medical 
College, Flower-Fifth Avenue Hospitals 
(Sth Ave., at 106th St., New York 29). 
The sessions, running from Nov. 7, 
1956, to May 29, 1957, will be under the 
direction of Bret Ratner, M.D., professor 
of clinical pediatrics and associate pro- 
fessor of immunology. Applicants must 
be certified or eligible for certification 
in pediatrics. The fee is $300; early 
application for the limited enrollment is 
adv ised. 


Oregon Public Health Association 


The 1956 annual meeting of the 
Oregon Public Health Association was 
held in Bend, Ore., May 10-11 with 
Verne Reierson, chief of vector control, 
Oregon State Department of Health. 
president, presiding. The program was 
organized by a committee under the 
leadership of Eleanor Gutman, M.D.. 
director of vision conservation of the 
State Health Department. A wide par- 
ticipation of the public health workers 
was achieved with 163 in attendance, 
including good representation from 
leading citizens and the voluntary health 
agencies. 

The over-all conference theme was 


of Health Efforts.” The 


keynote address on “Health Involves 


“Integration 


Everyone” and the summary of the 


meeting was given by Reginald M. 
Atwater, M.D., executive secretary. 
APHA. 


The award for outstanding service in 
public health was presented to Dr. and 
Mrs. John H. Waterman, jointly. They 
are director and psychiatric social 
worker, respectively, of the state mental 
health program. Steps were also taken 
to make possible the affiliation of the 
Oregon association with the APHA. 

New officers include E. E. Berg, M.D.. 
health officer of Umatilla County. 
Pendleton, president, and Barbara Kahn, 


Salem, secretary. 


San Diegans Win 


San Diego County made award-win- 
ning history at the April annual meet- 
ing of the California Tuberculosis and 
Health 
County 
Society 


Association in San Francisco. 
residents won both the Trudeau 
and Higby Awards for the best 
papers on the clinical and sociological 
aspects of tuberculosis. W. Blake Chris- 
tensen, senior bacteriologist, San Diego 
County Department of Public Health 
Laboratory, won the Trudeau Society 
Award for his paper on “Cultivation of 
the Tubercle Bacilli.”. Mary B. Warnes, 
retired, former public health nurse for 
the San Diego Department of Public 
Health, won the Higby Award for her 
“A Flashback and a Forward 
Look on Tuberculosis.” This is reported 
to be the first time since their inception 
in 1948 that both $150 awards have gone 
to the same county. 


essay. 


NIH Expands Allergy Research 


The Public Health Service is under- 
taking an expanded program of research 
in allergy and infectious diseases. In 
this connection the National Microbio- 
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logical Institute has been renamed the 
National Institute of Allergy and Infecti- 
ous Diseases, to “reflect the importance 
of the new research program on allergies 
and the close relationship of such re- 
search with the study of infectious dis- 
An Advisory Council on Al- 
lergy and Infectious Diseases has been 


” 
eases. 


set up to make recommendations to the 
Surgeon General. In addition to its 
own expanded research the institute will 
support long-term basic studies in these 
fields through grants to 
scientists. 


research 


Harvard Atherosclerosis Research 


Through the establishment of the 
John A. Hartford Memorial Fund, the 
Harvard School of Public Health is un- 
dertaking a long-range research pro- 
gram in atherosclerosis and other dis- 
eases of the heart. The new program 
of research and graduate education will 
be carried out primarily in the Depart- 
ment of Nutrition under the leadership 
of Frederick J. Stare, M.D. 

The John A. Hartford Foundation 
has agreed to provide $200,000 for 
several years to “institute, maintain, and 
carry out a program of basic scientific 
and medical research to determine the 
causes and the treatment to prevent. 
cure, or alleviate atherosclerosis and re- 
lated diseases.” Thus there is assurance 
of continuity in studies that have been 
under way in the Department of Nutri- 
tion. A major objective is announced 
to be “to identify the early changes in 
metabolism and nutrition that prepare 
the way for later disease of the blood 
vessel and heart.” 


Consumer-Operated Dental Care Plan 


The Group Health Association, which 
has been experimenting for seven years 
with providing dental care on a fee basis, 
is to be the “first consumer-operated 
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medical service group to provide com- 
prehensive dental care on a monthly 


prepayment basis.” The association’s 
Washington clinic, which has _ over 


20,060 eligible participants among its 
8,000 members, is offering dental serv- 
ices to members for $3 monthly per 
covered individual. However, each de- 
pendent in a family, except children 
under six, must be enrolled. Prospec- 
tive joiners must have their mouths 
put in good condition before they can 
Orthodontia and major sur- 
included in the benefits. 


qualify. 


gery are not 


New York City School Health Survey 
Includes Mental Health 


The School Health Survey, a three- 
year project now in its first year in 
New York City, is to be extended to in- 
clude a mental health study. This will 
he “integrated into the core study of 
the parent survey.” Stella Chess, M.D.. 
associate clinical professor in psychia- 
try. and Harold Michal-Smith, Ph.D., 
chief of psychological services, Flower- 
Fifth Avenue Hospitals, are formulating 
and designing the mental health study: 
Lauretta Bender, M.D., research direc- 
tor. New York State Department of 
Mental Hygiene, is principal consultant. 

Ray E. Trussell, M.D., executive 
officer, Columbia University School of 
Public Health and Administrative Medi- 
cine, has succeeded George Wheatley. 
M.D.. a vice-president, Metropolitan Life 
Insurance Company, as chairman of the 
entire Survey Advisory Committee. 


State Local Health Directors Meet 


At a recent meeting of the State Di- 
rectors of Local Health Services in 
Mobile. Ala.. the following officers were 
elected: 
President—Robert Archibald, M.D., Massa- 

chusetts 
President-Elect 
Secretary-Treasurer—S. C. 


Allan Filek, M.D., Wisconsin 
Rutland, M.D., 


Georgia 
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Vice-President—John C. Dement, M.D., Cali- 


fornia 
Councilor 


Edgar J. Easley, M.D., Arkansas 
3-A Sanitary Standards Symbol 
Available 


A manufacturer of storage tanks for 
milk and milk products and weigh cans 
and receiving tanks for raw milk may 
now use 3-A Sanitary Standards sym- 
bols of the Joint Committee on 3-A 
Sanitary Standards on his satisfactory 
compliance with standards of the Sym- 
bol Administrative Council. The sym- 
bol will indicate to a prospective buyer 
that the equipment complies with sani- 
tary standards developed by sanitarians 
and equipment manufacturers. 

3-A Sanitary Standards are prepared 
jointly by the Sanitary Standard Sub- 
committee of the Dairy Industry Com- 
mittee, the Committee on Sanitary Pro- 
cedure of the International Association 
of Milk and Food Sanitarians, and the 


Milk and Food Branch of the Public 
Health Service. Further information 
on use of the seal from C. A. Abele. 


Secretary, 2617 Hartzell Street. Evan- 
ston, Ill. 


Sanitary Production of Sweet Cream 


“Requirements for the Sanitary Pro- 
duction of Sweet Cream, and Milk for 
Manufacturing” has been published in 
two parts by the Dairy Products Im- 
provement Institute, Inc. Their purpose 
is to serve as the program for plants in 
the production of high sanitary quality 
milk and milk products. Part I, Gen- 
eral Statement. covers recommendations 
for the production of milk on the farm, 
handling at the receiving station, and 
Part 


Il, Operating Manual, presents a Farm 


necessary tests in those two steps. 
Sanitation Inspection Report and_ its 
interpretation and a Receiving Station 
and Processing Plant Inspection Form 


and interpretations. Authors are Pro- 


| 


fessor A. C. Dahlberg and D. H. Race. 
Copies of Part I are available free from 
the institute, 302 East State St., Ithaca, 
N. Y. Part II is free to regulatory offi- 
cials, educators, libraries, and milk 
market administrators: $2 to others. 


Parke, Davis Advertising Award 


Parke, Davis and Company, pharma- 
ceutical firm, has won an award of the 
“Saturday Review,” national weekly 
magazine, “for distinguished advertis- 
ing in the public interest” during 1955. 
The Parke-Davis advertisement, one of 
the five receiving the most votes from 
the judges, was headlined, “Is there one 
question you're too shy to ask your 
doctor?” The copy urged the patient 
to discuss with his doctor both the cost 
of treatment and how it is to be met. 
Doctors, it suggested, believe that “the 
best 
friendly mutual understanding between 
doctor and patient.” 

The Parke-Davis 
than 400 advertising campaigns in mag- 
azines screened, of which 105 survived 
for the final balloting by 28 judges. 


medical service is based on a 


was one of more 


Occupational Medicine Training 


An eight-week course in occupational 
medicine is offered by the Post-Graduate 
Medical School of New York University- 
Bellevue Medical Center, September 10— 
November 2, 1956. The full-time course 
will offer such subjects as organization 
and administration of an_ industrial 
medical department, preventive medicine 
in industry, occupational diseases, toxi- 
cology and industrial hygiene, biostatis- 
tics, communicable disease control, and 
epidemiology. Attendance at medical, 
surgical and clinico-pathological confer- 
ences are provided for, as well as field 
trips to relevant plants or programs. 

Tuition of $350 should accompany 
application which must be completed 
by September 1. Office of the Dean. 
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Post-Graduate Medical School, 550 First 


Ave.. New York 16. 


Indian Health Advisory Committee 


A new health advisory group to 
evaluate the new Indian health program 
of the Public Health Service and to 
advise on policy matters has been estab- 
lished in the Department of Health, 
Education, and Welfare. Among_ its 
nine members are Robert N. Barr, M.D.., 
health officer of Minnesota; Fred T. 
Foard, M.D., director, Division of Epi- 
demiology, North Carolina State De- 
partment of Health; James Perkins, 
M.D., managing director, National Tu- 
berculosis Association; and three In- 
dians including the Honorable N. B. 
Johnson, chief justice of the Oklahoma 
Supreme Court. 


Premature Infants Care Institutes 


The Institutes for Physicians and 
Nurses in the Care of Premature In- 
fants at the New York Hospital-Cornell 
Medical Center, under the sponsorship 
of the New York State Department of 
Health and the United States Children’s 
Bureau, will begin their eighth year in 
the fall of 1956. These institutes are 
designed to meet the needs of physicians 
and nurses in charge of hospital prema- 
ture nurseries and special premature 
centers, and of medical and nursing di- 
rectors and consultants in state and 
local premature programs. 

The attendance at each institute is 
limited to six physician-nurse teams. 
The program for physicians is of two 
weeks’ duration, that for nurses four 
weeks. Participants pay no tuition fee 
and stipends are provided to help cover 
Institutes for the year 1956— 
1957 are scheduled to start on the fol- 
lowing dates: September 17 and Novem- 
ber 5, 1956: January 14, 1957. If the 
number of applicants warrants, fourth 
and fifth institutes will be scheduled be- 


expenses. 
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ginning March 11 and early May, 1957. 

Early application is essential since 
plans are contingent on the number re- 
ceived. Additional information from 
Box 143, Institute in the Care of Prema- 
ture Infants, New York Hospital, 525 
East 68th St., New York 21. 


Free Swimming Pool Data Book 


Modern Swimming Pool Company. 
Inc., offers a free copy of its complete 
Catalog and Data Book of swimming 
pool supplies, chemicals, and equipment. 
This 52-page data book is designed to 
keep public health officials abreast of 
the latest developments in pool supplies 
and equipment. It gives working draw- 
ings, descriptions, and prices of a com- 
plete range of swimming pool equip- 


One Holland Ave.. White Plains. 


ment. 


Be 
PERSONALS 


Crype Arpecast,* former executive secretary. 
Maryland Heart Association, has been ap- 
pointed staff associate, Health and Welfare 
Planning Department, United Community 
Funds and Councils of America, New York 
City. 

Jesse B. Aronson, M.D., M.P.H.,* district 
state health officer, Central State Health 
District, New Jersey State Department of 
Health, has been appointed director, Divi- 
sion of Local Health Services. He has been 
succeeded as district state health officer by 
J. Doucuerty, M.D., M.P.H.,7 
previously in the Division of Chronic Illness 
Control. 

AntHuR Gerarp Baker, M.D.,* deputy direc- 
tor, Pittsburgh Department of Health, has 
been appointed director of the Allegheny 
County (Pa.) Health Department and to 
include the present Pittsburgh department. 

Joun C. Bucuer, M.D.,+ director of medical 
education and public health, Rockefeller 
Foundation, New York City, received the 
1956 Howard Taylor Ricketts Award on 
May 9 at the University of Chicago, at 
which time he read a paper on “Changing 
Patterns in the Public Health.” 

Tueron H. Burrerwortu, Ph.D.,* former 
health education consultant, World Health 
Organization, is now health education con- 
sultant, National Society for Crippled 
Children and Adults, New York City office. 
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James V. CawLey,? sanitation consultant, and 
a former editor, Modern Sanitation Maga- 
zine, has been named staff sanitation con 
sultant for Airkem, New York City. 

Marion B. former district nutri- 
tionist, has been appointed director, Bureau 
of Nutrition, West Virginia State Health 
Department, Charleston, succeeding Racuet 
Fercuson,* now nutrition specialist, Uni- 
versity of North Carolina Agriculture Ex- 
tension Service, Chapel Hill. 

Gait M. Dacx, M.D., Ph.D.,* head of Univer- 
sity of Chicago Food Research Institute 
and author of “Food Poisoning,” has been 
chosen recipient of the Babcock-Hart Award 
of the Institute of Food Technologists. 

Bess Dana,? director, Social Service Depart- 
ment, Beth Israel Hospital, Boston, Mass., 
has resigned to devote herself to writing 
and further graduate study in the field of 
medical social work and has been succeeded 
by Beatrice PHILLIPs. 

Lr. Coronet Epwarp J. Denne, Dr.P.H.,* 
Medical Corps, USA, chief, Army Environ- 
mental Health Laboratory, Army Chemical 
Center, Md., was awarded a Fellowship 
Certificate in the Industrial Medical Asso- 
ciation at its recent 4lst Annual Meeting in 
Philadelphia. 

ALAN W. Donatpson, Sc.D., a member of the 
center’s executive staff, has been appointed 
assistant chief (operations), Communicable 
Disease Center, Public Health Service, 
Atlanta, Ga. 

Grorrrey Epsatt, M.D.,* former director, Im- 
munology Division, Army Medical Service 
Graduate School, is now director, Division 
of Communicable Disease in the newly or- 
ganized Walter Reed Army Institute of 
Research, Washington, D. C. 

W. L. Faut, M.D., has been named full-time 
health officer of Brown County, Georgetown, 
Ohio, which formerly had a _ cooperative 
arrangement with Adams County. 

SytviA Frank, Ph.D., former assistant pro 
fessor of biology, New York University, has 
been named to the newly created post of 
research reports coordinator, American 
Cancer Society. 

Sicmunp L. FrirepmMan, M.D.,* assistant clin- 
ical professor of preventive medicine and 
public health, New York Medical College, 
has resigned as director, Division of Group 
Practice Administration, Health Insurance 
Plan of New York, to become staff con- 
sultant, Hospital Council of Greater New 
York. 

Roscoe H. Goeke,} sanitary engineer direc- 
tor, former consultant, radiological defense, 
Public Health Service, Federal Civil De- 
fense Administration, Battle Creek, Mich., 


has recently been reassigned as physical 
science adviser to the director, Test Divi- 
sion, Atomic Energy Commission, Albuquer- 
que, N. M. 

H. Roy Gravetie, D.D.S., formerly in private 
practice in Norman, has been named direc- 
tor, Division of Preventive Dentistry, Okla- 
homa State Department of Health, Okla- 
homa City, succeeding Frank P. Bertram, 
D.D.S., resigned to become dental director, 
Texas State Department of Health. 

Coronet B. Dixon MC, USA 
(Rtd.),* has been appointed secretary, 
Council on Industrial Health, American 
Medical Association, Chicago, DL, succeed- 
ing the late Cart M. Peterson, M.D. 

Rosert J. Huesner, M.D.,* in charge of re- 
search, Section on Virus and Rickettsial 
Diseases, the Laboratory of Infectious 
Diseases, National Institute of Allergy and 
Infectious Diseases, has been appointed the 
laboratory’s chief as well. 

Rosert S. INncoxs, research professor, En- 
gineering Experiment Station, Georgia Tech, 
Atlanta, has been awarded a Fulbright 
Lectureship by the Department of State to 

lecturer in biochemistry, 

of Milan, Italy, for 
beginning November, 


serve as guest 
Polytechnic Institute 
the academic year 


1956. 


Joun H. Jones, former advanced procedure 
analyst, has been named director, Office of 


Business Management, Pennsylvania De- 
partment of Health, Harrisburg. 

Rose Ann LaucHan, former chief dietitian, 
Tuoro Infirmary, New Orleans, and ANNETTE 
Moore, former dietitian, Charity Hospital, 
New Orleans, are now nutrition consultants, 
Louisiana State Department of Health, 
serving the Southeastern Region. 

Loutse Lear, a chemotherapy nurse, Public 
Health Service, Alaska Native Hospital, 
Bethel, is the winner of the 1956 Mary M. 
Roberts Fellowship Award, of the American 
Journal of Nursing Company, the purpose 
of which is to help qualified nurses develop 
writing skills in order to interpret nursing 
to prospective nurses, to the general public, 
and to nurses themselves. 

Harovp Link has recently been appoinied san- 
itarian, Mansfield-Richland County (Ohio), 
Health Department. 

Witutam H. MacDonatp,? director, Division 
of Local Health Services, New Jersey State 
Health Department, Trenton, has retired 
after 44 years of service. He and WALLACE 


* Fellow. 


+ Member. 
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T. Eakins + were guests of honor at a din- 
ner recently given by fellow employees. 
Henry B. Maxover, M.D.,* former medical 
director, Central Manhattan Medical Group, 
Health Insurance Plan of Greater New 
York, is now professor, preventive and en- 
vironmental medicine, Albert Einstein Col- 

lege of Medicine. 

Jack Masur, M.D.,* chief, Bureau of Medical 
Services, Public Health Service, Washing- 
ton, D. C., is the only physician who was 
elected a Fellow of the American College 
of Physicians at its 37th annual session held 
recently in Los Angeles. 

Crype R. Newett,* health officer, Bergen and 
Passaic Counties, a part of the Metropolitan 
Health District, New Jersey State Health 
Department, has retired after 25 years of 
service. 

Davip G. Oxps, Jr., former field man for dairy 
companies in Ohio and New York, is now 
sanitarian, Wheeling-Ohio County Health 
Department, W. Va. 

Greorce N. Papanicoraou, M.D., professor 
emeritus of clinical anatomy, Cornell Uni- 
versity Medical College, Ithaca, N. Y., and 
winner of a 1950 APHA Lasker Award, 
received the 1956 $5,000 Passano Founda- 
tion Award at a dinner in his honor June 
13, during the American Medical Associa- 
tion meeting in Chicago. 

May Pyncuon,? executive secretary, Florida 
Tuberculosis and Health Association since 
1933, retired on June 30. 

Louts S. Reep, Ph.D.,* formerly on leave from 
the Division of Hospital Facilitiez, Public 
Health Service, Washington, D. C., as direc- 
tor of research, Subcommittee on Welfare 
and Pension Funds, Senate Committee on 
Labor and Public Welfare, has been ap- 
pointed health economist, Occupational 
Health Program of the Service. 

Eivin L. Sepertin, M.D.,* former director, 
DuPage County (Ill.) Health Department. 
has been appointed director, Local Health 
Services, Montana State Department of 
Health, Helena. 

Max Suarn, M.P.H.,7 formerly assistant to 
the administrator, Menorah Medical Center, 
Kansas City, Mo., has joined the staff of 
Community Studies, Inc., of the same city. 

DanieL Stats, M.D.,+ has succeeded Henry 
B. Maxkover, M.D.,* as medical director, 
Central Manhattan Medical Group, HIP, 
New York City. 

Apert H. Stevenson,+ former chief sanitary 
engineer, Federal Civil Defense Administra- 
tion, Battle Creek, Mich., has been named 
chief sanitary engineer, Division of Indian 
Health, Public Health Service, Washington, 
D. C., succeeding Hucu R. McCAatt, retired. 


H | 
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Maurice Vest, M.D.,* director, Maternal and 
Child Health Section, Oregon State Depart- 
ment of Health, has resigned to become 
chief of admissions, Barnes Veterans Hos- 
pital, Vancouver, Wash. 

Rosert J. Waker, Jr., M.D.,* former health 
officer, Rocky Mount, N. C., is now health 
officer of the recently established full-time 
health department, Hamilton, Ohio. 

Joun H. Waterman, M.D.,7 psychiatrist in 
charge of the Oregon state mental health 
program, and Mrs. WATERMAN, psychiatric 
social worker, received jointly the award 
for outstanding public service from the 
Oregon Public Health Association at its 
recent annual meeting. 

Paut Waite has recently been appointed 
health educator, Mansfield-Richland (Ohio) 
County Health Department. 

Paut Wickman, former director of develop- 
ment, National Society for Crippled Chil- 
dren and Adults, has resigned to become 
executive director, Public Relations Society 


of America, New York City. 


DEATHS 


H. Suertpoan Baxeter, M.D.,* of St. Davids, 
Pa. (Unaffiliated). 

J. Water Hovucn, M.D.,+ medical advisor, 
U. S. Department of Labor, Washington, 
D. C. (Occupational Health Section). 

Lewis H. Howarp, M.D., of Tucson, Ariz., on 
April 7. 

Cuartes E. McPartianp, M.D., former staff 
member of the Connecticut State Depart- 
ment of Health and for 16 years the full- 
time director of health, West Hartford, 
Conn., on March 13 (Health Officers Sec- 
tion). 

Louts Nerp, 
laboratories, 


N. Y. 


Ph.D.,* director of 
Brooklyn Hospital, 
(Laboratory Section). 


clinical 
Brooklyn, 


* Fellow. 
+ Member. 


If you are the talented author 
of an unpublished manuscript, 
let us help gain the recognition 
you deserve. We will publish 
your BOOK—we will edit, design, 
print, promote, advertise and 
Publishing pel itt Good royalties. 
Your Book WRITE FOR FREE COPY OF 
HOW TO PUBLISH YOUR BOOK 


COMET PRESS BOOKS, Dept. 2-6, 200 Varick St., W. 


FREE! 


— 


AMERICAN JOURNAL OF PUBLIC 


HEALTH 


CONFERENCES AND DATES 


American Publie Health Association, 84th 


Annual Meeting, Atlantic City, N. J. 
Headquarters: Convention Hall, Atlan- 
tie City, N. J.. November 12-16, and 
Related Organizations, including: 


American Association of Public Health Phy- 
sicians 

American 
Inc. 

American College of Preventive Medicine 

American Psychiatric Association, Public 
Health Committee of the 

American School Health Association 

Association of Business Management in 
Public Health 

Association of Labor Health Administrators 

Association of Reserve Officers of the U. S. 
Public Health Service 

Association of State and Territorial 
Health Nutrition Directors 

Association of Teachers of Preventive 
cine 

Conference of Directors of Public Health 

Conference on Medical Care Teaching 

Conference of Municipal Public Health En- 
gineers 

Conference 


of Preventive Medicine, 


Board 


Medi- 


of Public Health Veterinarians 

Conference of State and Provincial Public 
Health Authorities of North America 

Conference of State and Provincial Public 
Health Laboratory Directors 

Conference of State Sanitary Engineers 

Division of International Health, Public 
Health Service 

Intersociety Committee on Laboratory Prob- 
lems Related to Health 

National Advisory Council, Cleveland Health 
Museum 

National Association of Sanitarians Regional 
Educational Conference 

National Citizens Committee 
Health Organization 

National Conference for 
Work 

Nurse Mental Health Consultants 

Public Health Cancer Association 

Society of Public Health Educators 


for the World 


Health 


Council 


State and Regional Public Health Meet- 
ings: 

Minnesota Public Health Association. 
Minneapolis, Minn. September 27-28 
Pennsylvania Public Health Association. 
Pennsylvania State University, University 

Park, Pa. August 20-23. 
South Dakota Public Health Association. 
Custer, S. D. September 12-14. 
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Washington Public Health Association. 
Long View, Wash. September 30-Oc- 
tober 2. 


Meetings of Other Organizations Coming 
in July, August, and September, 1956: 


American Hospital Association. Palmer 
House, Chicago, Ill. September 17-20. 
American Occupational Therapy Associa- 
tion. Minneapolis, Minn. September 28 

October 3. 

International Association of Milk and Food 
Sanitarians. Hotel Olympic, Seattle, 
Wash. September 5-7. 

International Conference of Social Work 
(Eighth). Munich, Germany. August 
5-10. 

International Congress of Entomology 
(Tenth). Montreal, Canada. August 
17-25. 

International Congress of Human Genetics 
(First). Copenhagen, Denmark. August 
1-6. 

National Association of Sanitarians. An- 
nual Ex Conference. Chicago, 
ll. July 22-27. 

National Council on Family Relations. 
Minneapolis, Minn. August 23-26. 

National Medical Association. 58th Annual 
Convention. Palmer House, Chicago, Il. 
August 13-16. 

National Recreation  Association—Recrea- 
tion Congress. Philadelphia, Pa.  Sep- 
tember 30-October 5. 

Pan American Sanitary Organization 
WHO Regional Committee for the 
Americas. Guatemala, C. A. September 
16-29. 


TO AUTHORS 
seeking a publisher 


If you are looking for a publisher, send for our free, 
illustrated booklet titled ‘'To the Author in Search of a 
Publisher.’ It tells how we can publish, promote and 
distribute your book, as we have done for hundreds of 
other writers. All subjects considered. New authors wel- 
comed. Write today for booklet PH. It's free. 


VANTAGE PRESS, Inc., 120 W. 31 St., N. Y. 1 
In Colif.: 6253 Hollywood Bivd., Hollywood 28. 


S&S Analytical Filter Papers 

For quantitative grades: less than 0.007% 
ash. 97-98% alpha cellulose. A complete line 
for analytical requirements. 


S&S Ultra Filters and Apparatus 


Membrane, ultrafine, cella, and ultracella 
filters. Flexible, wet or dry. 


CARL SCHLEICHER & SCHUELL CO., KEENE, N. H, 


CAPITIS 


(ringworm of the movie : 


'N.N.R. (1955) describes Ointment 


Salundek (New) as an effective 


literature 


Available. pharmacies. 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 


25 MAIN ST.. BELLEVILLE 9. NEW JERSEY. U.S.A 
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The American Public Health Association acknowledges with deep appreciation its Indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 

Amalgamated Meat Cutters and Butcher Workmen of North America, 
Chicago, Ill. 

American Aerovap, Inc., New York, N. Y. 

American Association of Medical Social Workers, Washington, D. C. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 25, 
Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los Angeles, Calif. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

Sidney Hillman Health Center, New York, N. Y. 

Sodiphene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Velsicol Corporation, Chicago, Ill. 

Winthrop Laboratories Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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i Desiccated SENSI-DISCS 


a Antimicrobial Discs 


Complement 


for the 
STABLE TITRE ASSURED Reliable, Convenient and Rapid 


a DETERMINATION OF MICROBIAL SENSITIVITY 


Air Conditioned Guinea Pig House 
and Fresh Lettuce Daily to 


Guinea pig serum pooled from 50 guinea Antibiotics, Sulfonamides 
pigs or more, preserved in vacuo from the : 
frozen state. and other 
Antimicrobial Agents 
2 cc ampules $1.00 
3 cc ampules $1.50 
5 cc ampules $2.25 Write Jor Folder SD-08 


Prepaid via Air Mail anywhere in the 
Ss. 


Baltimore Biological Laboratory 


THE BROWN LABORATORY INCORPORATED 
P.O. Box 424, 302 Watson A Division of Becton, Dickinson & Co. 


BALTIMORE 18, MD. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
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Occupational Health Epidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
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address so that the Administrative Office may procure it for you. 


ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 


of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
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DIRECTORY OF EXHIBITS 
84th Annual Meeting, American Public Health Association 
November 12-16, 1956 
Convention Hall, Atlantic City, N. J. 


Arrxem, Inc., New York, N. Y., Booth 446. Case Laporatonies. Inc., Chicago, Ill, Booth 


American Can Co., New York, N. Y., Booth 426. 


201. Cereat Institute, Inc., Chicago, IL, Booth 
American Dry Institute, INc., Chicago, 203 


Iil., Booth 407. Topine Epucationat Bureau, Inc.. 


American Hospitat Suprpry Corp., Scien- New York, N. Y., Booth 342. 
TiFIC Propucts Diviston, Evanston, IIl.. Curyster Corp., Detroit, Mich. Booths 21). 
Booth 402. 213, 114 and 112. 


AMERIC AN MepIcaL ASSOCIATION, TODAY'S Coca-Cota Co. Atlente. Booth 447. 
HEALTH, Chicago, Ill, Booth 326. 
Co., New York, N. Y., 


> NS MEN IV N, 
American Opticat Co., InstruMENT Divisio Jooth 448. 


Buffalo, N. Y., Booth 341]. 
University Press, Center ! 


Mass Communication, New York. N. Y.. 
tory, Richmond, Va., Booths 423 and 425. Booth 23] 


American Topsacco Co., Researcu Lapora- 


A. R. F. Propucts, Inc., River Forest, Ill, or Wueat Corp.. Minneapolis, Minn.. 
Booth 224. Booth 442. 


AssociIaTION OF AMERICAN UNIVERSITY Dirco Lasoratortes, Detroit, Mich., Booths 
Presses, New Haven, Conn., Booth 344. 322 and 324. 


ASSOCIATION CONVENTIONS Exutsits, New Economics Laporatory, Inc., New York. 
York, N. Y., Booth 245. N. Y.. Booth 313. 


Basy Devetopment Cuinic, Chicago, Il!., J. Eowarps & Co., Philadelphia, Pa., Booth 
Booth 346. 403. 


BaLtimore Brotocica, Lasoratory, Inc., A Britannica, Philade!phia, Pa., 
: Division OF Becton, Dickinson & Co., Booth 444. 


Baltimore, Md., Booths 312, 314 and 316. , : 
Evaroratep Mitk Association, Chicago, 


Becton, Dickinson & Co., Rutherford : Booth 427. 


Booths 312, 314 and 316. - 
Forp Division oF Forp Motor Co., Dearborn. 


Bertone Heartnc Co., Aupiometer Dt- Mich., Booth 248. 


viston, Chicago, Lll., Booth 226. 
5 GALVANIzeD Ware MANuFAcTURERS CouNcIt. 


Best Foops, Inc., New York, N. Y. Booth 315. Lawrence H. Serz Orcanization, Inc., 
Chicago, Booth 303. 
Biakiston Driviston, McGraw-Hitt Boox 
Co., Inc., New York, N. Y., Booth 202. Hopart Manuracturinc Co., Troy, Ohio, 
Booth 317. 
Bristot-Myers Co., New York, N. Y., Booth 
321. HoMeMAKERS’ Propucts Corp., PHarma 
CEUTICAL Division, New York, N. Y., Booth 
CarNATION Co., Los Angeles, Calif., Booth 422. 222. 
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DIRECTORY OF EXHIBITS (cont.) 


84th Annual Meeting, American Public Health Association 


November 12-16, 1956 


Convention Hall, Atlantic City, N. J. 


Hopkins Unirorm Co., Baltimore, Md., Booth 
418. 


Human Facrors Researcu Bureau, Inc., 
Washington, D. C., Booth 348. 


Joun Hancock Mutuat Lire Insurance Co., 
Boston, Mass., Booth 434. 


Cetitucotton  Dr- 
Jooth 216. 


Corp., 


vision, Chicago, 
Kimere Grass Co., Toledo, Ohio, Booth 304. 
Licensep Beverace Inpustries, Inc., New 
York, N. Y., Booth 327. 
Eur Litry & Co., Indianapolis, Ind., Booth 441. 
New York, N. Y., 


Lity-Tutie Cur Corp., 


Booth 421. 


MacGrecor Instrument Co., Needham, Mass., 
Booth 302. 


Macmititan Co., New York, N. Y., Booth 328. 


Maico Co., INc., 
323. 


Minneapolis, Minn. Booth 


Mepicat Coacues, Inc., Oneonta, N. Y., 


Booth 428. 
C. V. Mossy Co., St. Louis, Mo., Booth 401. 


NATIONAL ASSOCIATION OF MARGARINE MANU- 
FACTURERS, Washington, D. C., Booth 404. 


Nationa Dairy Counci, Chicago, Ill, Booth 
413. 


NATIONAL Live Stock & Meat Boarp, Chi- 
cago, lll., Booth 301. 


Norta American Co., Mt. Vernon, 
Ill., Booths 236 and 238. 


Woop Disu Corp., Tupper Lake, N. Y., 
Booth 333. 


Parke, Davis & Co., Detroit, Mich., Booth 


337. 


Perrertpce Farm Inc., Norwalk, Conn., Booth 
406. 


Pepsi-Cota Co., New York, N. Y., Booths 221 
and 223. 


Pet Mitk Co., St. 


Powers X-Ray Propucts, Inc., Glen Cove, 
N. Y., Booth 345. 


Louis, Mo., Booth 318. 


Procter & Co., Cincinnati, Ohio, 
Booth 305. 
Pustic HeattH COMMITTEE OF THE PAPER 


Cup & Contarner Institute, New York, 
N. Y., Booths 436 and 438. 


G. P. Putnam’s Sons, New York, N. Y., 


Booth 325. 


Ross Lasoratories, Columbus, Ohio, Booth 
424. 


W. B. Saunvers Co., Philadelphia, Pa., Booth 
311. 


Seatricut Co., Inc., Fulton, N. Y., Booths 
232 and 234. 

Seven-Up Co., St. Louis, Mo., Booths 414 and 
416 


Skyway Cuemicat Co., Beverly Hills, Calif. 
Booth 307. 


SopipHENE Co., Kansas City, Mo., Booth 227. 


E. R. Seurms & Sons, New York, N. Y., 
Booths 306 and 308. 


STrerwin Cuemicats, Inc., New York, N. Y., 
Booth 432. 


Tampax, Inc., New York, N. Y., Booth 331. 


Watace & TrerNAN Inc., Belleville, N. J., 
Booth 343. 


WyetH  Lasoraroriegs, 
Booth 228. 


Yorke Pusiisuine Co., Inc., New York, N. Y., 
Booth 405. 


Philadelphia, Pa., 
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Serve Coke at home... make hospitality easy 


Ice-cold Coke is a 
part of any pause 


the refreshing part 


Directory of Health Service 


BLACK & VEATCH PROFESSIONAL EXAMINATION SERVICE 
Consulting Engineers A in the 


We Available to State and Local Health Departments 
Water — Sewage — Electricity — Industry an 

Merit Systems 

Reports, Designs, Supervision of Construction, Investi- ‘ 
gations, Valuation and Rates. Examinations Field Consultation 
American Public Health Association, Inc. 


4706 Broadway, Kansas City 2, Mo. 1790 Broadway, New York 19, N. Y. 
ere EMERSON VENABLE, P. E. 
(Treponema Pallidum Immobilization Test) Chemist and Chemical Engineer 
Information on fees, and on collection and sub- Atmospheric Pollution. 
mission of specimens furnished upon request 
Industrial Hygiene Chemical Warfare 
THE DICKMAN LABORATORIES 
i415 W. Erie Ave. Philadelphia 40, Pa 611) Fifth Ave., Pittsburgh 32, Pa. 
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FOR TRIPLE 
WASHROOM 
SANITATION 


The washroom with the world’s very tinest 
dispenser equipment has come a long way. 

That's why our 3 Way Plan has won such en 
thusiastic endorsement. It’s a scientific answer 
to hundreds of washroom sanitation studies 

Research men have demanded safer, cleaner 
more sanitary washroom equipment — and 


HERE IT IS! 


Streamliner 
Cloth Towel 
Dispenser 


A bright white 
wall towel dispenser... 
xives the user a gener- 
ous length of soft, 
sterile toweling that's 
clean, inviting, and ab 
solutely SAFE, 

A fool- proof 2 section 
eabinet separates the 
soiled towel from the 
clean towel. 

Continuous cloth towels keep the litter off 
the floor, eliminate the overflowing, germ-in- 
fested waste basket ... wipe out a needless 
fire hazard. 


Modern Soapmaster Dispenser 

Gets rid of the messy soap dish, dripping 
liquid soap. The Soapmaster user just turns 
the handle ... and a generous portion of soa} 
powder sprinkles into his band. Easy, inviting 
encourages complete washing. Mild white toilet 
soap .. . Borax for heavy duty washing. No 
clogged dispensers 


Self-Reloading Tissue Dispenser 

The greatest problem in public washrooms 
with toilet tissue is adequate maintenance of 
supply. This dispenser, automatically reloading 
it's extra roll when the first roll is consumed, 
insures an adequate supply, even in such places 
where daily inspection is impossible, or im 
practical. Dispenser need not be checked more 
than once a week and sometimes not even that 
frequently, yet an adequate supply of soft, 
strong, quality toilet tissue is always available. 


For Better Sanitation ... The 3 Way Plan! 
The 3 Way Plan has been enthusiastically 
received by sanitary experts and consumers 
across the nation. 

For further details contact 


SALES COMPANY 


740 RUSH STREET CHICAGO 11, ILL. 
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PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 


The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens card 
models, $32.50 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 


\ 
3. MUSCLE SUPPRESSION 
AND IMBALANCE 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina- 
tion, Unmistakably 
“passes” or ‘‘fails." 
MUSCLE IMBALANCE 
TEST $75.00 


THE GOOD-LITE MFG. CO. 


7636 W. MADISON, FOREST PARK, ILL. 
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Because Pyrex brand glass No. 7740 is chemically resistant, these cen- 
trifuge tubes will not cloud or craze even after repeated sterilization. 


How to buy centrifuge tubes 
without getting into a spin 


If you hold that centrifuge tubes should 
go on for years executing one good turn 
after another without showing age or 
breaking under the strain, there’s a brand 
made just for you. 

It's Pyrex brand. Tubes marked so 
are strong. It’s due to the critical care we 
use in getting uniform glass distribution 
in the wall, taper, and the bottom. Uni- 
formity prevents failure-causing stress 
regions from occurring in the glass dur- 
ing centrifuging. 

You'll notice less chipping around the 
lip of a Pyrex brand centrifuge tube. 
Reason—we tool a bead on the tube lip 
and finish it with fire polishing. 


And besides being strong, Pyrex brand 
centrifuge tubes give you the highest de- 
gree of accuracy obtainable in any com- 
mercial kind. 

Give these a whirl and see how strong, 
long-lasting and accurate centrifuge tubes 
can be. 

See the many kinds we offer you— 
pages 127 through 131 of Corning’s 
Laboratory and Pharmaceutical Catalog 
LP36, a copy of which is waiting for you 
if you don’t already have one. 
CORNING GLASS WORKS 
80-7 Crystal Street, Corning, N.Y. 
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Diagnostic Procedures for Virus and 
Rickettsial Diseases—Second Edition 


This authoritative volume, first published in 1948, has been completely revised 
under the joint editorship of Thomas Francis, Jr., M.D., and Joseph E. Smadel, 
M.D. . Each chapter has been completely rewritten. There is a new chapter on 
general principles, directed primarily to those laboratory people unfamiliar with 
virology and rickettsiology. In this chapter will be found a discussion of general 
considerations bearing directly on applied technics and a correlation of methods 
and technics. New chapters are also presented on tissue culture methods and on 
the Coxsackie viruses. The volume is illustrated with 32 figures and contains 
45 tables. Total pages 50 per cent greater than in First Edition. 


Chapters and authors of the Second Edition are: 
General Principles Underiying Laboratory Diagnosis of Viral and Rickettsial 
Infections. Edwin H. Lennette, M.D., Ph.D. 

Poliomyelitis. John R. Paul, M.D., and Joseph L. Melnick, Ph.D. 

Tissue Culture Methods for the Cultivetion of Poliomyelitis and Other 
Viruses. Joseph L. Melnick, Ph.D. 

The Coxsackie Viruses. Gilbert Dalldorf, M.D., and Grace M. Sickles. 

Encephalitis ( rne Virus Encephalitides and Lymphocytic Chorio- 
meningitis). W. McD. Hammon, M.D. 

Rabies. Harald N. Johnson, M.D. 

Influenza. Keith E. Jensen, Ph.D. 

Primary Atypical Pneumonia. A. E. Feller, M.D., and Maurice R. Hilleman, Ph.D. 
Mumps. John F. Enders, Ph.D., and Karl Habel, M.D. 

Herpes Simplex. T. F. McNair Scott, M.D. 

Variola and Vaccinia. C. Henry Kempe, M.D. 

Yellow Fever. John C. Bugher, M.D. 

Dengue. Albert B. Sabin, M.D. 

Phiebotomus (Pappataci or Sandfiy) Fever. Albert B. Sabin, M.D. 
Psittacosis. K. F. Meyer, M.D., and B. Eddie, Dr.P.H. 

Trachoma. Phillips Thygeson, M.D. 

Inclusion Biennorrhea. Phillips Thygeson, M.D. 

Lymphogranuloma Venereum. Geoffrey Rake, M.B. 

Miscellaneous Virus Diseases. Maurice R. Hilleman, Ph.D. 
Rickettsial Diseases. Joseph E. Smadel, M.D. 


Thomas Francis, Jr., M.D., and Joseph E. Smadel, M.D., Editors 
About 512 pages To be published by August 1, 1956 
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for the propagation and study 
of téssue cells and viruses... 


DIFCO 
TISSUE CULTURE 
REAGENTS 


Tissue Culture Reagents of standard- 
ized preparation and certified by the 
Central Laboratory: of the Tissue 
Culture Association are available 
from Difco Laboratories. 


These reagents are prepared in a man- 
ner to preserve unaltered the proper- 
ties of the original material and 
include those commonly employed for the slide, roller tube and 
flask culture techniques for propagation and study of tissue cells 
and viruses in vitro. 


Listed below are the reagents presently available. Additional 
reagents will be prepared as required for culturing tissue cells, 
maintaining tissue banks and propagating viruses. 


TC CHICKEN PLASMA TC HORSE SERUM 

TC CHICK EMBRYO EXTRACT EEij00 TC ASCNIC FLUID 

TC CHICK EMBRYO TC BALANCED SALT SOLUTION 
TC BEEF EMBRYO EXTRACT EE;00 TC RECONSTITUTING FLUID 
TC BEEF EMBRYO TC TRIPLE DISTILLED WATER 
TC CORD SERUM, HUMAN TC PHENOL RED SOLUTION 1% 


TC BEEF SERUM ULTRAFILTRATE 
TC HORSE SERUM ULTRAFILTRATE 


Descriptive literature sent upon request. 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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